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We dedicate this book 
to those brothers and sisters 
who are neglected and feel abandoned 


because of being infected 
by the emerging communicable diseases 


like HIV/AIDS. 


It is our hope and humble prayer 
that we may truly follow the footsteps of Jesus 
who embraced everyone. 
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FOREWORD 


Most Rev. Dr. Javier Lozano Barragan 
President, Pontifical Council for Health Pastoral Care 
Vatican 


It is indeed praiseworthy that the Commission for Health Care 
Apostolate of the Catholic Bishops’ Conference of India is bringing out a 
special volume that contains the main addresses, interventions and 
documents of the 10 World Day of the Sick. The programme held at the 
Shrine Basilica of Our Lady of Health, Vailankanni, India from 9 to 11 
February 2002 has a great historical significance, especially for the Church’s 
involvement in the healthcare ministry, particularly in the context of Asia. 


Every year we celebrate the World Day of the Sick in a different 
Continent. The Holy Father selected Asia to hold this global event for the 
year 2002. The motivations to hold such an event are to be understood in 
the context of certain theological and pastoral perceptions. As the Holy 
_ Father explains in the Apostolic Letter, Salvifici Doloris, “suffering, in 
communion with Christ, belongs to the essence of redemption and 
salvation”. The Church, following the example of Christ, as the Pope writes 
in Dolentium Hominum, “considers service to the sick and the suffering 
as an integral part of her mission”. In our time, this mission of the Church 
seems to present itself under aspects of necessity, urgency and priority. 
Considering the pastoral value of this observation, we know that the 
approach to those suffering represents a factor bringing each individual 
that suffers, to the supreme, independent of their ideology, culture, social 
extraction, political and economic life. 


Pope John Paul II has set February 11 for the celebration of the 
World Day of the Sick. The reasons for the “Marian dimension” desired 
for the Day are traced back by the Holy Father to Our Lady’s intimate 
sharing in the mystery of Redemption and the significance acquired in the 
Church by the Marian sanctuary of Lourdes. It was indeed fitting that the 
10" World Day of the Sick was celebrated in Vailankanni, India which the 
Holy Father affectionately calls the “Lourdes of the East”. 


The theme chosen for the 10% World Day of the Sick was: In the 
Footsteps of Jesus, the Divine Healer. “The Kingdom of God is 
near ... Heal the Sick’ (Mt. 10:8). ‘Re-examine the Role and Task of 
the Christian Healthcare Facilities, Hospitals and Personnel’. In the special 
context of India, the Church has a major responsibility to shoulder pastoral 
healthcare responsibilities of such a large population. The members of the 
Christian community can fulfil this task most effectively by following Jesus, 
the true Shepherd, “who went about doing good” (Acts 10:38) and who 
became all things to all: . | 


I was happy to note that the programme of the 10" World Day of the 
Sick was carefully planned out with a definite orientation and precision. 
The Session for Bishops and Members of National Health Commissions 
and Organizations held on Saturday, February 9, 2002 served as a forum 
of exchange of experiences and possibilities for future collaboration. 
Members from different countries of Asia - India, Thailand, Philippines, 
Sri Lanka, Bangladesh, Malaysia and Singapore - participated in it. For 
the Pontifical Council for Health Pastoral Care, Vatican, such a sharing 
and dialogue is vital, so as to facilitate and to be more at the service of the 
local Church, as it is visualized by Pastor Bonus. The prayer day for the 
sick and the blessing and inauguration of the World Day of the Sick 
Memorial “7emple of Inner Healing” indicated the spiritual dimension of 
healthcare. The Seminar created an atmosphere of serious study and 
reflection. The cultural presentations clearly indicated the possibility of 
translating the valuable pastoral healthcare issues in art and darice form, 
which are very effective means of communication to the people. The 
exhibition on Indigenous and Alternative Medicine and the blessing of the 
foundation stone for the Memorial of the 10" World Day of the Sick fora 
Hospital for Children attached to St. John’s Medical College, Bangalore, 
show indications of future plans and endeavours. The whole celebration 
reached its culmination on February 11, on the Feast Day of Our Lady of 
Lourdes. At the Eucharistic Celebration, we remembered the command 
of the Lord at the Last Supper, as it is so meaningfully explained by Pope 
John Paul II, “Do this in memory of me; besides referring to the breaking 
of bread, also alludes to the body given and blood poured out by Christ 


for us (Lk 22:19-20), in other words, to the gift of self for others”. Service 
to the sick and suffering becomes meaningful when this gift of self for 
others is truly present. 


I wish to congratulate and sincerely thank all the Bishops of India, 
especially the President of the Catholic Bishops’ Conference of India, 
Archbishop Cyril Mar Baselios and Bishop Thumma Bala, the Chairman 
of the CBCI Commission for Healthcare. I greet and thank Msgr. Devadass 
Ambrose, Bishop of Thanjavur as well as His Eminence Ivan Cardinal 
Dias and His Eminence Varkey Cardinal Vithayathil and all others who 
worked together for the successful completion of the 10" World Day of 
the Sick at Vailankanni. 


This programme at Vailankanni was just a beginning. I am sure that 
there will be follow up initiatives. The publication of this book is one such 
laudable effort. I pray that Mary, Health of the Sick, may continue to grant 
her loving protection to all who are wounded in body and spirit, and may 
intercede for those who care for them. 


INTRODUCTION 


Most Rev. Dr. Thumma Bala 
Bishop of Warangal & 
Chairman, CBCI Commission for Health 


The Official International Celebration of the 10" World Day of the 
Sick held at the Shrine Basilica of Our Lady of Good Health, Vailankanni, 
Tamil Nadu, India from 9 to 11 February 2002 came to a successful 
completion. A vast majority of the delegates and dignitaries who were 
present for the programme, are working in or attached to the field of 
healthcare in one way or other. That was exactly the uniqueness and 
landmark of the coming together. It was indeed Divine Providence that 
brought all of us together at the beautiful Basilica of Our Lady of Health, 
‘on the shore of the Bay of Bengal amid the calm surroundings of palm 
grove’. In 1992 when Holy Father Pope John Paul II instituted this annual 
celebration of the Feast Day of Our Lady of Lourdes, His Holiness wrote: 
“Together with Mary, Mother of Christ, beneath the Cross, we pause 
beside all the crosses of the contemporary man.” 


The Church in India has been preparing for this world event, since 
last one year. It was officially inaugurated in the North East of India, in 
Shillong, on February 11, 2001, with the support and collaboration of 
Most Rev. Dominic Jala, the Archbishop of Shillong and his collaborators. 
Through out the past year, we had different programmes in different parts 
of the country, as a preparation for our pilgrimage to Vailankanni. 


The aims and objectives underlying the year long preperation and its 
culmination in the momentous programme were: 


— tomake the Christian community — specifically the different healthcare 
institutions and civil society itself— aware of the need to ensure the 
best care for the sick 


—  tohelp the sick to find value in suffering, in human and supernatural 
terms 


— toinvolve dioceses, Christian communities, and religious families in 
the healthcare ministry 


— to foster the increasingly valuable contribution by volunteers in 
healthcare 


— torecall the importance of spiritual and moral formation of health 
professionals 


— to further the understanding of religious assistance to the sick among 
diocesan and religious priests as well as those living and working with 
the sick 


— to put into focus the preventive care while continuing curative aspect. 


During this preparatory stage, in collaboration with different Health 
Organizations and various Diocesan units, we were concentrating more 
on awareness building, developing strategies for concrete actions in 
addressing certain major diseases such as HIV/AIDS, Tuberculosis, 
Leprosy, Malaria, Polio, etc. A major step during this period has been 
the signing of the Memorandum of Understanding (MoU) between the 
Catholic Bishops’ Conference of India and Indira Gandhi National Open 
University. As the dawn of a new era of collaborative endeavour in 
healthcare research and study, the CBCI-IGNOU Chair launched its first 
Study Programme on “HIV and Family Health Education” in November 
2001. We know that HIV/AIDS has no cure. Care is cure. True education 
is the pathway to a true care. 


At this juncture, let me recall with gratitude and esteem, the great 
support we received at different stages of the preparation for this event, 
particularly from the Pontifical Council for Health Pastoral Care, Vatican, 
the Catholic Bishops’ Conference of India, Diocese of Thanjavur, the 
Rector and collaborators of Shrine Basilica of Vailankanni, St. John’s 
National Academy of Health Sciences, different National Health 
Associations like Catholic Health Association of India (CHAI), Catholic 
Nurses’ Guild of India (CNGI), Chaplains Association in Catholic 
Hospitals, Sister Doctors Forum of India, Deaf Ministry and so on. | 
recall at this moment, with great appreciation all those who are deeply 


devoted and committed in the field of healthcare in this land and other 
parts of the globe. 


The theme chosen for the 10" World Day of the Sick is very relevant: 
“to re-examine the role and task of Christian healthcare facilities, hospitals 
and personnel”. In the context of the globalization and industrialization of 
healthcare, a constant examination of the Christian healthcare facilities, so 
as to serve the poor is indeed the need of the hour. 


We are happy that the Holy Father has sent a Special Papal Envoy 
for this Official Celebration of the 10" World Day of the Sick in the person 
of His Grace, Most Rev. Dr. Javier Lozano Barragan. Our joy was doubled 
since he is the President of the Pontifical Council for Health Pastoral Care. 
We appreciate the keen interest that Archbishop Lozano showed for the 
success of the programme. In October 2001, His Excellency, together 
with the Secretary of the Pontifical Council, Bishop José Redrado, came 
to Vailankanni, to finalize the three-days programme. We are grateful to 
Archbishop Lozano and all the twenty-seven members of the Vatican 
Delegation who took part in the celebrations at Vailankanni. 


We are extremely grateful to His Excellency, Most Rev. Dr. Lorenzo 
Baldisseri, the Apostolic Nuncio to India and Nepal for his presence and 
in a special way for being the Main Celebrant for the Mass on February 
10, 2002. I also thank Cardinal Ivan Dias, Cardinal Varkey Vithayathil, 
His Grace, Archbishop Cyril Mar Baselios, the President of the CBCI 
and all the Bishops. I would like to make a special word of thanks to His 
Excellency, Most Rev. Dr. Devadass Ambrose, the Bishop of Thanjavur. 
From the moment the CBCI Commission for Healthcare contacted Bishop 
Ambrose in connection with this programme in Vailankanni, we received 
from him whole-hearted support and full cooperation. We are also deeply 
thankful to Msgr. Xavier, the Vicar General, Very Rev. Fr. Arul Irudayam, 
the Rector and Parish Priest of Basilica of Vailankanni and all those who 
collaborated for the successful carrying out of the programme. 


: The Minister for Health and Family Welfare of the Government of 
India, Padmashree Dr. C.P. Thakur, who is an acclaimed physician from 


Patna, Bihar, needs a special mention here. We thank him for being the 
Chief Guest at the Inaugural Public Function on February 9, 2002 and 
inaugurating the Exhibition on Indigenous and Alternative Medicines. We 
express our sincere gratitude to all the Civil Authorities, especially those in 
Delhi at the Ministries of Health, External A ffairs and Home for the necessary 
assistance given to organize an International Conference on Health and 
for the foreign delegates to be in our beloved country to participate in the 
programme. We are grateful to different Departments of the Government 
of Tamil Nadu and the Collector and members of District Administration 
of Nagai for providing us with the necessary arrangements and facilities. 


Let me also sincerely thank all those who helped us financially. lam 
grateful to the Bishops of the CBCI, benefactors and various Agencies 
who contributed generously. I also thank the Secretariat of the CBCI 
Commission for Health in Delhi, for bringing out this Book within a short 
period of time. Once again, I profoundly thank all those who helped for 
the successful completion of the 10" World Day of the Sick. I remember 
them all in my prayers. Undoubtedly, a new awakening and enthusiasm 
has been created in this vital area of healthcare in our country, especially 
among those working in our Institutions. We need to sustain these efforts, 
so that our commitment is preferentially more to the poor and the neglected, 
to the handicapped and mentally challenged. Let us try ‘to walk in the 
Footsteps of Jesus, the Divine Healer’ so that many more may experience 
true care and compassion. 


EDITOR’S NOTE 


Today we have great reason to rejoice !_ Holy Father Pope John 
Paul II appointed His Excellency Most Rev. Thumma Bala, Bishop of 
Warangal, as a Member of the Pontifical Council for Pastoral Healthcare, 
Vatican. This was officially announced in Rome today, February 23, 2002. 
We thank the Holy Father. We sincerely congratulate His Excellency Bishop 
Thumma Bala. 


Bishop Thumma Bala has been the Chairman of the Commission for 
Healthcare of the Catholic Bishops’ Conference of India since last eight 
years. He has been the guiding force and inspiration for the programme of 
the 10 World Day of Sick held at Vailankanni. More than anything else, 
the simplicity and dedication with which Bishop Thumma Bala carries out 
his responsibility 1s deeply inspiring. We had organized seven main 
Preparatory Meetings for the World Day of the Sick, which were held at 
Vailankanni, Madurai and Chennai. Bishop Bala was present for all these 
meetings, inspite of all the pastoral commitments in his mission Diocese. 
Clad in a white cassock he travelled in second class by train and ordinary 
buses to attend the meetings. We are deeply grateful to you, dear Bishop 
Thumma! We pray that God, through the intercession of Our Lady of 
Health, continue to bless you! 


We express our sincere gratitude to the Member Bishops of the CBCI 
Commission for Healthcare, His Excellency, Most Rev. Gratian Mundadan, 
Bishop of Bijnor and His Excellency, Most Rev. Thomas Elavanal. We 
are in a special way grateful to Archbishop Oswald Gracious, the Secretary 
General of the CBCI, Fr. Donald De Souza, the Deputy Secretary General, 
all the Reverend Fathers of the CBCI and Caritas and all the members of 
the staff for their support, encouragement and cooperation. We place on 
record our sincere thanks to P. Gianfranco Grieco and the esteemed editors 
of L’Osservatore Romano, Indian Currents, and Vidyajyothi for their kind 
permission to reprint selected articles in this volume. We thank ina special 
way Jose Francis and Sr. Sophy Paul for faithfully recording the speeches; 
and Cletus, Sanjay Sebastian and Richard T. Antony for the secretarial 
assistance; and Dr. Vivien Ashima Kaul who patiently did the proof-reading. 


We are also grateful to Tilak for the cover design and Devarsons Stylish 
Printing Press for completing the printing work with efficiency. May God 
bless them all! 


February 23, 2002 Fr. Alex 
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10‘? WORLD DAY OF THE SICK 
International Celebration 
Feb. 9-11, 2002 Vailankanni, India 


THEME 
In the Footsteps of Jesus, the Divine Healer 
“The Kingdom of God is near ... Heal the Sick” (Mt. 10:8) 


Re-examine the Role and Task of Christian Healthcare Facilities, 
Hospitals and Personnel 


LOGO 


1. The long vertical entwined cross is the traditional medical symbol 
which also stands for the Cross of Christ. “Through his suffering on 
the Cross, Christ has prevailed over evil and enables us too to 
overcome it. Our sufferings become meaningful and precious when 
united with His”: Pope John Paul II, Message for the 10" World Day 
of the Sick (mwds). 


From the Cross of Christ a large hand stretches out to hold and 
embrace every sick person, to impart healing touch and comfort, 
saying “J have come that they have life, and have it abundantly” 
(Jn.10 :10). | | 


The sick person crying for help is shown stretching his arms towards 
the Cross and the star, symbolizing that “suffering remains a fundamental 
fact of life” (mwds). 


Each one of us 1s called to walk in the footsteps of Jesus, the Divine 
Healer, who “went about doing good” (Acts 10:38). The first 
footstep with mark of the nail is that of Christ, who by his passion and 
death gave a new redemptive meaning to suffering. The other footstep 
is that of a healthcare worker, a good Samaritan, who is called to 
walk in His footsteps. “A Good Samaritan is anyone who stops to 
attend to the needs of those who are suffering” (mwds). 


The star besides the Cross signifies Our Lady of Health, the Morning 
Star, the Star of the Sea, who is our hope and strength. In this context 
we remember the words of Pope John Paul II, who wrote on May 
13, 1992, instituting the World Day of the Sick as an annual celebration 
on February 11, on the Feast day of Our Lady of Lourdes: “Together 
with Mary, Mother of Christ, beneath the Cross, we pause beside all 
the crosses of the contemporary man.” (Pope’s Message in 1992 on 
the Institution of the World Day of the Sick). 


The background of the globe symbolizes the need and obligation to 
assure basic healthcare facilities for the poor everywhere, especially 
in the context of globalization and commercialization of health care. 
Michael Wilson writes in ‘Health is for People’ (1975): “Health can 
only be shared. There is no health for me without my brother. There is 
no health for Britain without Bangladesh”. The 10" World Day of the 
Sick is an occasion to ‘re-examine the role and task of Christian 
Healthcare Facilities, Hospitals and Personnel’ (mwds). 


Artist: Vince Perinchery 
Concept : Fr. Alex Vadakumthala 


I. 
HOLY FATHER POPE JOHN PAUL ll SPEAKS 


The Holy Father, Pope John Paul II has given us a deeply inspiring 
message for the 10 World Day of the Sick. The Holy Father invites 
us “to walk in the footsteps of Jesus, the Divine Healer”, the Giver 
of life in abundance and to learn from him compassion and love for 
all the suffering. In our faith we recognize God’s answer to the 
suffering of humankind in the Cross of Jesus Christ. The Holy 
Father insists that our ministry and care for the suffering and the 
sick is ultimately the unselfish gift of self for others. The eucharistic 
command of Jesus “Do this in memory of me” calls for such a self- 
gift, especially in our care of the sick (n. 3). 
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1. Message of Pope John Paul II 
for the 10 World Day of the Sick 
on February 11, 2002 


1. For some years //] February, the day on which the Church 
commemorates the apparition of Our Lady at Lourdes, has fittingly come 
to be associated with an important event: the celebration of the World 
Day of the Sick. The year 2002 marks the tenth such celebration, which 
will take place at the well-known Marian pilgrimage centre in South India, 
the Shrine of Our Lady of Good Health at Vailankanni, known as “the 
Lourdes of the East” (Angelus, 31 July 1988). Sure of the Divine Mother’s 
unfailing help in their needs, with profound devotion and trust millions 
flock to this Shrine situated on the shore of the Bay of Bengal amid the 
calm surroundings of palm groves. Vailankanni attracts not only Christian 
pilgrims but also many followers of other religions, especially Hindus, who 
see in Our Lady of Good Health the caring and compassionate Mother of 
suffering humanity. Ina land of such ancient and deep religiosity like India, 
this Shrine dedicated to the Mother of God is truly a meeting-point for 
members of different religions, and an outstanding eee of interreligious 
harmony and exchange. 


The World Day of the Sick will begin with a moment of intense prayer 
for all who are suffering pain and infirmity. In this way we will express our 
solidarity with those who suffer, a solidarity arising from our awareness of 
the mysterious nature of suffering and its place in God’s loving plan for 
every individual. The Day will continue with serious reflection and study 
on the Christian response to the world of human suffering, which seems to 
grow by the day, not least on account of man-made calamities and unsound 
choices made by individuals and societies. In re-examining the role and 
task of Christian health care facilities, hospitals and personnel, this reflection 
will emphasize and reaffirm the true Christian values which should inspire 
them. To walk in the footsteps of Jesus, the Divine Healer, who came 
“that they may have life, and have it abundantly” (Jn 10:10)—the theme of 


the Day’s reflection — implies an unambiguous stance in favour of the culture 
of life and a total commitment to the defence of life from conception to 


natural death. 


2. Seeking new and effective ways to alleviate suffering is a valid quest, 
but suffering nevertheless remains a fundamental fact of human life. Ina 
way it is as deep as man himself and touches upon his very essence (cf. 
Salvifici Doloris, 3). Medical research and treatment can neither wholly 
explain nor fully overcome suffering. In its depth and its many forms it 
needs to be considered from a perspective which transcends the merely 
physical. The various religions of humanity have always sought to answer 
the question to the meaning of suffering, and they recognize the need to 
show compassion and kindness towards all who are suffering. Thus religious 
convictions have given rise to systems of medicine to treat and cure diseases, 
and the history of various religions tells of organized health care of the sick 
practised from very ancient times. 


Even though the Church finds much that is valid and noble in non- 
Christian interpretations of suffering, her own understanding of this great 
human mystery is unique. In order to discover the fundamental and definitive 
meaning of suffering “we must look to the revelation of divine love, the 
ultimate source of the meaning of everything that exists” (Salvifici Doloris, 
13). The answer to the question to the meaning of suffering has been 
“given by God to man on the Cross of Jesus Christ” (ibid., 13). Suffering, 
a consequence of original sin, takes on a new meaning; it becomes a 
sharing in the saving work of Jesus Christ (cf. Catechism of the Catholic 
Church, 1521). Through his suffering on the Cross, Christ has prevailed 
over evil and enables us too to overcome it. Our sufferings become 
meaningful and precious when united with his. As God and man, Christ 
has taken upon himself the sufferings of humanity, and in him human suffering 
itself takes on a redemptive meaning. In this union between the human and 
the divine, suffering brings forth good and overcomes evil. In expressing 
my profound solidarity with all those who are suffering, I earnestly pray 
that the celebration of the World Day of the Sick will be for them a 
providential moment opening a new horizon of meaning in their lives. 
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Faith teaches us to seek the ultimate meaning of suffering in Christ’s 
Passion, Death and Resurrection. The Christian response to pain and 
suffering is never one of passivity. Urged on by Christian charity, which 
finds its supreme expression in the life and works of Jesus, who “went 
about doing good” (Acts 10:38), the Church goes out to meet the sick 
and suffering, bringing them comfort and hope. This is not a mere exercise 
of benevolence, but is motivated by compassion and concern leading to 
care and dedicated service. It ultimately involves the unselfish gift of self to 
others, especially to those who are suffering (cf. Salvifici Doloris, 29). 
The Gospel parable of the Good Samaritan captures very well the noblest 
sentiments and response of someone confronted with a fellow human being 
in suffering and need. A Good Samaritan is anyone who stops to attend to 
the needs of those who are suffering. 


3. Atthis point my thoughts go to the countless men and women all over 
the world who are active in the field of health care, as directors of health 
care centres, chaplains, doctors, researchers, nurses, pharmacists, 
paramedical workers and volunteers. As I mentioned in my Post-Synodal 
Exhortation Ecclesia in Asia, on numerous occasions during my visits to 
the Church in different parts of the world I have been deeply moved by 
the extraordinary Christian witness of various groups of health care workers, 
especially those working with the handicapped and the terminally ill, as 
well as those contending with the spread of new diseases such as AIDS 
(cf. No. 36). Through the celebration of the World Day of the Sick, the 
Church expresses her gratitude and appreciation for the dedicated services 
of the many priests, religious, and laity engaged in health care, who selflessly 
minister to the sick, the suffering and the dying, drawing strength and 
inspiration from their faith in the Lord Jesus and from the Gospel image of 
the Good Samaritan. The command of the Lord at the Last Supper: “Do 
this in memory of me’, besides referring to the breaking of bread, also 
alludes to the body given and the blood poured out by Christ for us (cf. 
Lk 22:19-20), in other words, to the gift of self for others. A particularly 
significant expression of this gift of selflies in service to the sick and suffering. 
Hence those who dedicate themselves to this service will always find in 


the Eucharist an unfailing source of strength and a stimulus to ever renewed 


generosity. 


4. Inher approach to the sick and the suffering, the Church is guided by 
a precise and all-round view of the human person “created in the image of 
God and endowed with a God-given dignity and inalienable human rights” 
(Ecclesia in Asia, 33). Accordingly, the Church insists on the principle 
that not all that is technologically feasible is morally admissible. The 
tremendous progress in medical science and skills in recent times places a 
supreme responsibility on us all with regard to God’s gift of life — which 
always remains a gift in all its stages and conditions. We must be vigilant 
against every possible violation and suppression of life. “We are ... 
guardians of life, not its proprietors ... From the moment ofits conception, 
human life involves God’s creative action and remains forever in a special 
bond with the Creator, who is life’s source and its sole end” (Ecclesia in 
Asia, 35). 


Solidly rooted in charity, Christian health care institutions continue © 
Jesus’ own mission of caring for the weak and the sick. As places where 
the culture of life is affirmed and secured, I am confident that they will 
continue to meet the expectations that every suffering member of humanity 
has placed in them. I pray that Mary, Health of the Sick, will continue to 
grant her loving protection to all who are wounded in body and spirit, and 
will intercede for those who care for them. May she help us to unite our 
sufferings with those of her Son as we journey in joyful hope to the safety 
of the Father’s House. 


From Castel Gandolfo, 6 August 2001 


—— Se a 1.4 


a Tr on ae 
The white spires of the Shrine Basilica of Vailankanni calls everyone 
to receive innumerable blessings through Our Lady of Health 
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The 10th World Day of the Sick Memorial "Temple of Inner Healing" 
Adoration and Reconciliation Chapel 


Inauguration of the 10th World Day of the Sick by lighting the 
Ceremonial Lamp, by the Papal Envoy Archbishop Javier Lozano, 
Archbishop Baselios the President of the CBCI and 
Bishop Devadass Ambrose of Thanjavur 


Public Inaugural Function: from left, Mr. A.K.S Vijaya, member of Parliament, 
Bishop Thumma Bala, Archbishop Cyril Mar Baselios, Papal Envoy 
Archbishop Javier Lozano, Padmashree Dr. C.P. Thakkur, Minister of Health Govt. of India, 
Bishop Devadass Ambrose, Cardinal Ivan Dias, Archbishop Lorenzo Baldisseri, 
Archbishop Michael Augustine, Prof. K.V. Thomas, Minister of Tourism from Kerala 
Archbishop Oswald Gracious and Fr: Arul Irudayam. 


The Papal Envoy, Archbishop Javier Lozano, Cardinal Ivan Diaz, 
Archbishop Baselios, President of the CBCI and Bishop Ambrose, 


after the blessing of the 10th World Day of the Sick Memorial, 
Temple of Inner Healing” 


tie 


Papal Envoy, Archbishop Javier Lozano Barragan, Apostolic Nuncio 
Archbishop Lorenzo Baldisseri and Secretary of the Pontifical Council 
Bishop José Redrado are being welcomed to ‘Anbu Illam' 
Mother Teresa's Home for Handicapped Children. 


The concluding Mass presided over by the Papal Envoy. 
From the left, Bishop Jos! Redrado, the Secretary of the Pontifical Council 
for Pastoral Health Care, Bishop Devadass Ambrose of Thanjavur, 
Archbishop Lorenzo Baldisseri, the Apostolic Nuncio, Archbishop Javier Lozano, 
Cardinal Ivan Dias, Bishop Thumma Bala, the Chairman of the CBCI Commission 
for Healthcare and Archbishop Oswald Gracious, the Secretary General of the CBCL. 


The cultural presentation 


Blessing of the foundation stone for the Memorial of the 10th World Day 
of the Sick for a Children's Hospital at St. John's, Bangalore 


Inaugural Mass - Entrance Procession 
9th Feb., 2002 


The Pilgrims and Delegates 
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' ,/ ip 
Padmashree, Dr. C.P. Thakur 
Minister for Health & Family Welfare, Govt. of India 


/ 


Archbishop Javier Lozano Barragan Archbishop Cyril Mar Baselios 
President, Pontifical Council for Health Pastoral Care, Rome President, Catholic Bishops’ Conference of India 


di (96 
Prof. K.V. Thomas Ministe 
Government of Kerala 


Bishop Thumma Bala and Fr. Alex Vadakumthala, 
Chairman and Executive Secretary, 
CBCI Commission for Healthcare 


Bishop Peter Remigius, Chairman Finance Committee, 
releases the Souvenir edited by Fr. D. Amudhan 


The Papal Envoy is greeted with traditional Indian ‘ponnada’ 
by Msgr. A.Xavier, Vicar General, Diocese of Thnajavur 


The Papal Envoy and the President of the CBCI are welcomed by 
Fr. Arul Irudayam, Rector, Basilica of Vailankanni 


Inauguration of the Office of the 10th World Day of the Sick at Vailankanni: Fr. Robert Dhanaraj ( Procurator), 
Fr. Harry Stocks (Deaf Ministry), Sr. Anne John (Nurses' Guild), Bishop Remigius, Bishop Tumma Bala, 
Bishop Devadass Ambrose, Fr. Alex Vadakumthala (CBCI Commission for Health), 

Msgr. A. Xavier (Vicar General) & Fr. Arul Irudayam (Parish Priest & Rector of the Basilica) 
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2. Pope John Paul II : “Faith Opens Sickness 
to Life” 


(On Sunday, 10 February, the Holy Father spoke about the World 
Day of the Sick, observed on 11 February, Feast of Our Lady of 
Lourdes, this year at the Shrine of Our Lady of Health at Vailankanni 
in southern India, known as the Lourdes of the East. The Holy Father 
spoke of the way the sick share in the victory of the Risen Lord over 
sickness and death. “That they may have life, and have it abundantly” 
(Jn 1:10), words of Jesus, from the Gospel of St. John, are the theme 
for this year s World Day of the Sick. They recall the fundamental 
outlook of Christian faith that, even in the experience of sickness 
and death itself, is always open to life. The Pope greeted the sick in 
every part of the world and entrusted them and those who take care 
_ of them to Our Lady, Health of the Sick). 


Dear Brothers and Sisters, 


1. Tomorrow is the liturgical memorial of the Blessed Virgin Mary of 
Lourdes. A powerful beacon of hope was lit in the small Pyrenean city, 
particularly for those suffering in body and spirit, when on 11 February — 
1854, Our Lady appeared to St. Bernadette in the grotto of Massabielle, 
asking that it become a place of pilgrimage and prayer. 


World Day of the Sick on 11 February 


For ten years now, this Marian feast has been associated with the 
observance of the World Day of the Sick, a suitable occasion for the 
ecclesial community to come close to sick persons, invoking for them the 
support of Mary who brings comfort and light to all. This year, the heart of 
the World Day of the Sick, will be Vailankanni, in southern India, where 
_ we find the Shrine of “Our Lady of Health”, called the “Lourdes of the 
East’, and the goal of numerous pilgrims. We also entrust to the heavenly 
protection of the Mother of God people of the Hindu and other religions 
who willingly go to that Christian shrine. 


In spiritual union, a special celebration will be held tomorrow afternoon 
in St. Peter’s, at the end of which I will have the joy of meeting the sick, 
health workers and volunteer associations present in the Vatican Basilica. 


Power of the Father, the Son and the Spirit gives life 


2. “That they may have life, and have it abundantly” (Jn 10:10). These 
words of Jesus, that we read in the Gospel of St. John, are the theme of 
_ this year’s World Day of the Sick. They recall the fundamental outlook of 
Christian faith that, even in the experience of sickness and death itself, is 
always open to life. The believer knows he can count on the power of 
God the Father, of the Risen Christ and of the Spirit of life. This prospect 
gives substance to the dedication of all those who ina multiplicity of ways, 
lovingly take care of the sick and the suffering: doctors, nurses, researchers, 
pharmacists and volunteers. I wish to express my most cordial appreciation 
to all these servants of human life, among whom are many consecrated 
persons. 


Suffering united to Christ can be salvific 


3. I want to remember especially beloved sick persons in every part of 
the world. I assure them of my spiritual closeness, reminding them that 
Christ assumed human suffering and made it an integral part of his mystery 
of salvation: salvificus dolor (saving suffering). By uniting themselves 
with faith and love to the passion of Christ, the persons who suffer share in 
his victorious struggle over evil and death, as the witness of the saints 
shows. 


Let us pray that the Virgin Mary, Health of the Sick, may assist with her 
protection those who suffer in body and spirit, and sustain all those who 
lovingly take care of them. 
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3. World Day of the Sick in the Vatican Basilica 
“Health is a gift of God; Suffering has value”: 
Pope John Paul Il 


(On the evening of 11 February, at the end of the Mass for the sick in 

St. Peter’s Basilica, the Holy Father gave the following address. The 

Holy Father commented on the pro-life mandate of the words of Jesus, 

“T have come that they may have life, and have it abundantly”: “they 

are”, he said, “an invitation to adopt a clear pro-life stance and a 

sincere dedication to the defence of life from its conception to its 

natural end. Human life is a gift of God and should be lived as such, 

even in the most critical situations. In this regard, how effective is 
the witness of many persons, some of whom are present this evening, 

who despite being nailed to their beds by illness for years, are full of 
serenity because they know how precious their contribution of suffering 
and prayer is for the Church”. Here is a translation of his address to 
the sick and their caregivers given in Italian. (L'Osservatore Romano, 
No.8, February 20, 2002). 


Dear Brothers and Sisters, 


1. laddress a heartfelt welcome to all of you gathered here, in St. Peter’s 
Basilica, at this now traditional date that brings together many pilgrims of 
the Roman Organization “Opera Romana Pellegrinaggi” and UNITALSI, 
and makes us relive the intense spiritual atmosphere of Lourdes. 


Every year we dedicate 11 February to prayer for the sick, for 
their physical and spiritual healing 


I greet Cardinal Ruini, Vicar of Rome, who presided at the Eucharistic 
concelebration and the bishops and priests who are with him. I greet the 
directors of UNITALSI and of the “Opera Romana Pellegrinaggi”, that 
promoted and organized this moving event. I greet you especially, dear 
sick people present here, and those wanting to be here who have been 
prevented from joining us this evening. I greet you, health-care and 


volunteer workers, priests, religious and lay people who carry out an 
unselfish service in this most important field that is the health-care apostolate. 


We meet with joy today, when the Church is celebrating the Memorial 
of Our Lady of Lourdes. Associated with this feast for ten years is the 
celebration of the World Day of the Sick, whose “heart” this year is in the 
Shrine of “Our Lady of Good Health” in Vailankanni, India, known as 
“the Lourdes of the East”. I send a cordial greeting to all those who are 
assembled there with my Envoy, Archbishop Javier Lozano Barragan, 
President of the Pontifical Council for Health Pastoral Care. 


Pro-life mandate in the words of Jesus 


2. Thetheme forthe Tenth World Day of the Sick is taken from Jesus’ 
words: “J came that they may have life, and have it abundantly” (In 
10:10). They are an invitation to adopt a clear pro-life stance and a sincere 
dedication to the defence of life from its conception to its natural end. 
_ Human life is a gift of God and should be lived as such, even in the most 
critical situations. In this regard, how effective is the witness of many persons, 
some of whom are present this evening, who despite being nailed to their 
beds by illness for years, are full of serenity because they know how 
precious their contribution of suffering and prayer is for the Church. I pray 
to God that today’s celebration may be an occasion that brings every sick 
person extraordinary physical and spiritual relief, and I ask the Lord that it 
may offer to all, those who are well and those who are sick, the chance to 
understand much more the saving value of suffering. 


Christ redeemed human suffering 


3. Itis right to fight sickness because health is a gift of God. At the same 
time, it is also important to be able to interpret God’s plan when suffering 
knocks at our door. For us believers, the key to the interpretation of this 
mystery is the Cross of Christ. The Incarnate Word Himself met our 
weakness by taking it fully upon Himself on Golgotha. Since that moment, 
suffering has acquired a meaning that makes it extremely valuable. Since 
that day, pain, in all its manifestations, has acquired a new and special 
meaning because it becomes participation in the saving work of the 


Redeemer (cf. Catechism of the Catholic Church, n. 1521). Only if 
they are united to his sufferings, do our own acquire full meaning and 
value. By the light of faith, they become sources of hope and salvation. 


Need for Good Samaritans 


4. World Day of the Sickreminds us then, that besides every suffering 
person there must be a brother or sister motivated by charity. Like the 
Good Samaritan, of which Jesus speaks in the well-known Gospel 
parable, every believer is called to offer love to all who are suffering. 
Never “pass by”! On the contrary, he should stop to bend over the person 
who is crushed, suffering, and alleviate his burden and difficulties. This is 
how the Gospel of consolation and charity is proclaimed; this is the witness 
that the people of our time expect from all Christians. 


Pilgrimage to the Holy Land 


In this regard, I am pleased with the “Opera Romana Pellegrinaggi” 
and UNITALSI for promoting an important pilgrimage to the Holy Land 
for “the physically challenged” and “peacemakers”, to the places that 
witnessed the human events of the Redeemer and are now unfortunately 
disturbed by so much violence and bathed in blood. The pilgrimage that 
will bring Italian disabled people to meet the disabled of Jerusalem and 
Bethlehem is an eloquent act of solidarity among people with handicaps, 
and at the same time, a message of hope for all. 


I deeply hope that this beautiful initiative in the Holy Land, marred 
by so much hatred and war, may contribute to making sure solidarity and 
peace prevail. May the Immaculate Virgin, who, at Lourdes came to bring 
comfort to humanity, continue to watch lovingly over those who are 
wounded in body and spirit and intercede for all who care for them. May 
she obtain for the Holy Land, and for every other region of the world, the 
gift of harmony and peace. 


With these sentiments, I gladly join you now, in the traditional 
candlelight procession that reminds us of Lourdes, and to all I impart a 
special Apostolic Blessing. 


4. Translation of the document of the nomination 
of the special envoy of the Holy Father to the 
Tenth World Day of the Sick. 


To Our Venerable Brother 
Javier Lozano Barragan 
Archbishop-emeritus Bishop of Zacatecas 
President of the Pontifical Council for Healthcare workers 
(for Health Pastoral Care) 


Jesus Christ, true God and man, the Divine Physician, who comes to 
man so that “they may have life and have it to the full” (Jn 10:10), always 
sends his disciples “to preach the Kingdom and to heal the sick” (Lk 9:2). 


At the beginning of the Third Millennium of the Christian era, while 
many regions have made technological progress, in the world the number 
of people who are oppressed by great anxiety, illnesses, poverty, hunger 
and other evils is increasing. Without doubt, this is a great challenge to all 
Christians, and at the same time, is the occasion, to follow the behaviour 
of the Good Samaritan, that the same Lord Jesus gives us in the Gospel as 
an authentic example of Charity. 


It is opportune, then, that since many years the Catholic Church is 
promoting the World Day of the Sick, that this year it is celebrated in the 
land of India in the very famous Shrine of Our Lady of Health at Vailankanni, 
which is nominated as the Lourdes of the East. This event gives the best 
occasion to study pastoral themes and to pray for the benefit of all the sick 
people. 


We remember with much gladness the great number of men and 
women, from diverse religions and cultures, who everywhere with patience 
and effectiveness take care of all kind of sick and poor. We wish to 
encourage them and remember here particularly at least two women very 
much loved by Indians, who for many years heroically served all sick and 
dying people: Mother Teresa of Calcutta, who founded the Missionaries 
of Charity, and Blessed Mariam Teresa Chiramel Mankidiyan, who 


founded the Congregation of the Sacred Family, and whom with immense 
joy we have exalted to the honour of the alters in the Year of the Great 
Jubilee. | 


Convinced that this event is of great importance we wish to express 
Our love and spiritual presence among those who are assembled there or 
in anyway participating. For this reason We decree to send there a worthy 
Man who represents Our Person and shows to you Our benevolence. 
We turn with confidence to you, Venerable Brother, who, with the daily 
activity in the Pontifical Council of the Health Workers, have confirmed 
your solicitude, and with this Letter We send you as OurExtraordinary 
Envoy to this mentioned celebration. 


You will preside in Our Name the liturgical celebrations and will bring 
to all Our kind greeting. You shall exhort all people to a humble and constant 
piety towards the Mother of God, in order that she may implore the divine 
Grace particularly for medical and other health workers to be guardians 
of the human life the only fountain and goal of which is God (cf. Ecclesia 
in Asia, 35). | 


Our true, Venerable Brother, meanwhile We recommend your 
deputation to the Immaculate Virgin Mary, pray to Her that she may 
remember with kindness her children gathered there and all the sick in the 
world and fill them with spiritual consolation. 


Finally, We bestow on you with all my heart the Apostolic Blessing, 
that you must lovingly impart to the dear pilgrims and to all those who 
participate in anyway in this solemn event. 


From the Vatican palace, day 25 of the month January, year 2002, 
twenty-fourth year of Our Pontificate. 
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IT. 
REFLECTIONS ON THE THEME 


In the footsteps of Jesus, the Divine Healer 
“The Kingdom of God is near ... Heal the Sick...” (Mit 10:8) 


Re-examine the Role and Task of Christian Healthcare Facilities, 
Hospitals and Personne! 


5. In the Footsteps of Jesus, the Divine Healer : 
Healings in the Gospels 


+ Javier Lozano Barragan, 
Archbishop-Bishop Emeritus of Zacatecas, 
President of the Pontifical Council for 
Health Pastoral Care, Vatican. 


The basis of pastoral care in health is the way in which Our Lord 
Jesus Christ acted in the miracles that he performed. All of these miracles 
had a purpose: to proclaim that the Kingdom of God was near. In other 
words: that Redemption had arrived, that the destiny of man was not 
death but life. All this is captured in the death and resurrection of the Lord. 
In this way we can say that all the miracles of healing performed by the 
Lord were the prelude to his resurrection and the resurrection of us all. In 
this paper on the footsteps on Jesus, the divine physician, we will seek to 
reflect on the set of miracles that Jesus carried out in order to learn about 
the pathway of health, about authentic pastoral care in health. 


This paper is organised into two parts. In the first part we will dwell 
on the Gospel texts that refer to the miracles of healing, and a small comment 
will be provided on each miracle. In the second part we will try to reflect 
upon the important points that emerge from this set of miracles. 


I. THE HEALINGS OF JESUS 


In order to achieve a better understanding of the miracles of healing 
that were performed by Jesus, we may place them in seven categories. 
These categories are based upon the various maladies that Christ healed: 
1. Fever, dropsy, blood-issue; 2. Paralysis; 3. Blindness; 4. Deafness 
and dumbness; 5. Leprosy; 6. Many illnesses; 7. Death and resurrection. 


1. Fever, dropsy, blood-issue 
Simon’s mother-in-law (Mk 1:29-31) 


‘And immediately he left the synagogue, and entered the house 


of Simon and Andrew, with James and John. Now, Simon's mother- 
in-law lay sick with a fever, and immediately they told him of her. 
And he came up and took her by the hand, and lifted her uy and the 
fever left her; and she served them. ’ 


The first healing that we come across in the Gospel according to St. 
Mark is that of the healing of the fever of St. Peter’s mother-in-law. The 
Lord begins in the intimacy of a home; the bride of Peter must have been 
very grateful. In the painting of the creation in the Sistine Chapel we see 
that from the contact of the finger of God with the finger of man there 
flows the current of life for the whole of mankind. Here, in the Gospel 
according to St. Mark, in the intimacy ofa family, from the contact of the 
hand of Christ with the hand of the sick woman there once again flows the 
current of life, healing, and health. The answer of this woman is affection 
for, and gratitude towards, Christ: ‘And she served them’. This is how 
Peter must have narrated this event to Mark: she begins to serve and the 
gratitude of the person who has been healed by Christ cannot but be 
translated into service to the Lord Jesus. 


The son of the King’s official (Jn 4: 46-53) 


‘And so he came again to Cana in Galilee, where he had made 
the water wine. And at Capernaum there was an official whose son 
was ill. When he heard that Jesus had come from Judea to Galilee, he 
went and begged him to come down and heal his son, for he was at 
the point of death. Jesus therefore said to him, “Unless you see signs 
and wonders you will not believe.” The official said to him, “Sir, 
come down before my child dies.” Jesus said to him, “Go; your son 
will live.” The man believed the word that Jesus spoke to him and 
went his way. As he was going down, his servants met him and told 
him that his son was living. So he asked them the hour when he 
began to mend, and they said to him, “Yesterday at the seventh hour 
the fever left him.” The father knew that was the hour when Jesus 
had said to him, “Your son will live”; and he himself believed, and all 
his household. ’ | 
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‘The man believed the word that Jesus spoke to him’. What most 
stands out in this miracle of healing is the faith of the King’s official. He 
believes in the word of the Lord and this word demonstrates all of its 
efficacy; the efficacy of giving life. Our Lord rebukes those people who if 
they do not see palpable signs do not believe. This official does not see 
the signs but he listens to the word and with this faith the miracle worked 
by Jesus takes on its form: a very strong invitation to believe in the word. 
Jesus is the Word of the Father, and to believe in Him is to keep life. The 
contemporary relevance of this miracle lies in the fact that to obtain life we 
need an alive faith in the Word of God alone, living as we do ina secularised 
world in which other kinds of divine signs are often obscured. 


The man suffering from dropsy (Lk 14:1-6) 


‘One sabbath when he went to dine at the house of a ruler who 
belonged to the Pharisees, they were watching him. And behold, there 
was a man before him who had dropsy. And Jesus spoke to the lawyers 
and Pharisees, saying, “Is it lawful to heal on the sabbath or not? ”. 
But they were silent. Then he took him and healed him, and let him 
go. And he said to them, “Which of you, having an ass or an ox that 
has fallen into a well, will not immediately pull him out on a sabbath 
day?” And they could not reply to this. ’ | 


According to a specific way of thinking of the Pharisees, salvation 
had to come through a rigorous observance of the law of Moses as it was 
interpreted by the scribes and Pharisees themselves. According to these 
views, the sabbath was a day of rest and therefore it was not possible to 
work on that day. For this reason, given that to heal a person meant to 
work, healing was prohibited. Jesus teaches us in this miracle that they 
were wrong. The new Kingdom does not involve the irrational observance 
of ancient laws but rather healing and forgiveness. It means returning to 
the early meaning of the day of rest, the day of the Lord, dedicated to 
serving God and other people. Where help and love for God and other 
people are present, there, too, is the Kingdom of God. 


The woman with the blood-issue. Mc. 5, 23-33 


‘And a great crowd followed him and thronged about him. And 
there was a woman who had had flow of blood for twelve years, and 
who had suffered much under physicians, and had spent all that she 
had, and was no better but rather grew worse. She had heard the 
reports about Jesus, and came up behind him in the crowd, and 
touched his garment. For she said, “If I touch even his garments, I 
shall be made well.” And immediately the haemorrhage ceased; and 
- she felt in her body that she was healed of her disease. And Jesus, 
perceiving in himself that power had gone forth from him, immediately 
turned about in the crowd and said, “Who touched my garments?” 
And his disciples said to him, “You see the crowd pressing around you 
and yet you say, ‘Who touched me?’” And he looked around to see 
who had done it. But the woman, knowing what had been done to 
her, came in fear and trembling and fell down before him, and told 
him the whole truth. And he said to her, “Daughter, your faith has 
made you well; go in peace and be healed of your disease.”’’ 


The touch of the garment of the Lord gives health to this woman. We 
see how when Jesus touches health comes. Now we can also see how 
when this women touches Christ through his garment, health is restored. 
The vital circuit is closed: Jesus touches mankind and mankind touches 
Jesus. It is particularly worthy to note the material medium, the garment. 
Jesus also associates material elements to his power. This is a consideration 
that opens the door to deepen our understanding of the material elements 
of the sacraments, and all the liturgical symbols. It also helps us to appreciate 
the diverse signs of popular religiosity. 


2. Paralysis 
The paralytic of Capernaum (Mk 2:1-12) 


‘And when he returned to Capernaum after some days, it was 
reported that he was at home. And many were gathered together, so 
that there was no longer room for them, not even about the door; 
and he was preaching the word to them. And they came, bringing to 


him a paralytic carried by four men. And when they could not get 
near him because of the crowd, they removed the roof above him; 
and when they had made an opening, they let down the pallet on 
which the paralytic lay. And when Jesus saw their faith, he said to 
the paralytic, “My son, your sins are forgiven”. Now, some of the 
scribes were sitting there, questioning in their hearts, “Why does this 
man speak thus? It is blasphemy! Who can forgive sins but God 
alone?” And immediately Jesus, perceiving in his spirit that they thus 
questioned within themselves, said to them, “Why do you question 
thus in your hearts? Which is easier, to say to the paralytic, ‘Your sins 
are forgiven’, or to say, ‘Rise, take up your pallet and walk?’ But that 
you may know that the Son of man has authority on earth to forgive 
sins” —he said to the paralytic— “I say to you, rise, take up your 
pallet and go home.” And he rose, and immediately took up the pallet 
and went out before them all; so that they were all amazed and 
glorified God, saying, “We never saw anything like this!””’ 


We understand health to be a movement towards physical, mental, 
social and spiritual harmony, and not only the absence of illness. The link 
between physical health and mental, social and spiritual health is absolutely 
fundamental. Christ knows this perfectly: there is a deep connection 
between the forgiving of sins and the rising up of the paralytic. Maladies, 
illnesses, and pain afflict man in the whole of his depth, indeed the source 
of all maladies is specifically that total disorder of the person which we call 
sin. This is a truth which seems to be extraneous to contemporary thought 
although, as we now see, today it is recurrent. There is a connection 
between sin and physical malady, not necessarily within the individual but 
certainly within the overall community of mankind. Both good actions and 
bad actions have collective effects that work for the good or bad of the 
whole of mankind. In this context is to be placed the Redemption that 
Christ comes to bring: to eliminate evil totally from the world. This is the 
meaning of resurrection, the raising of the paralytic from his pallet and his 
going to his own home which will be built in the absolute and unending 
future of total resurrection. 


The paralytic of Bethzatha (Jn 5:1-9) 


‘Afier this there was a feast of the Jews, and Jesus went up to 
Jerusalem. Now there is in Jerusalem by the Sheep Gate a pool, in 
Hebrew called Bethzatha, which has five porticoes. In these lay a 
multitude of invalids, blind, lame, and paralysed, for an angel of the 
Lord went down at certain seasons into the pool, and troubled the 
water: whoever stepped in first after the troubling of the water was 
healed of whatever disease he had. One man was there, who had 
been ill for thirty-eight years. When Jesus saw him and knew that he 
had been lying there a long time, he said to him, “Do you want to be — 
healed?” The sick man answered him, “Sir, I have no man to put me 
into the pool when the water is troubled, and while I am going down 
another steps down before me.” Jesus said to him, “Rise take up 
your pallet, and walk.”’ And at once the man was healed, and he took 
up his pallet and walked.’ 


For some interpreters of Holy Scripture the thirty-eight years passed 
by this paralytic waiting to be healed represent the thirty-eight years of 
punishment which the People of Israel underwent in the desert to reach 
the promised land. They are also a great symbol of the years that our 
world is spending wandering in the desert because it is distant from Christ, 
before meeting him and being able to be healed of its paralysis before 
going on to walk towards God. Today our time has been on the ground 
because of its secularism and its non-believing for a long period of time. 
But the end of being on the ground has arrived and, if it wants to, the 
world can meet Christ, rise up and walk. But the pre-condition is there: ‘if 
it wants to’. Christ offers us the possibility; it is up to us to respond. 


The man with the withered hand (Mk 3:1-6) 


‘Again he entered the synagogue, and a man was there who had 
a withered hand. And they watched him, to see whether he would 
heal him on the sabbath, so that they might accuse him. And he said 
to the man who had the withered hand, “Come here”. And he said to 
them, “Is it lawful on the sabbath to do good or to do harm, to save 
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life or to kill?” But they were silent. And he looked around them with 
anger, and said to the man, “Stretch out your hand.” He stretched it 
out, and his hand was restored. The Pharisees went out, and 
immediately held counsel with the Herodians against him, how to 
destroy him.’ 


Free time is very important in contemporary society, but its importance 
is rooted in the fact that it exists to meet God and other people; that it is 
sacred and thus really free. Often we are paralytics because of the 
conventions that the contemporary culture of consumerism has injected 
into us. The time has come to be free and to stretch out our hands to God 
and to our brothers and sisters so that we can be human. This 1s what a 
holiday means, the day when, even if we do not work, we do not waste 
time but rather have the ability to build ourselves up in freedom, opening 
ourselves in particular to the horizon of God, without forgetting about 
reality, that is to say the needs of our brothers and sisters. We must regain 
the profound meaning of the sacred mystery of time. 


The Servant of the Roman Captain (Mt 8:5-13) 


‘As he entered Capernaum, a centurion came forward to him, 
beseeching him, and saying, “Lord, my servant is lying paralysed at 
home, in terrible distress.” And he said to him, “I will come and heal 
him.” But the centurion answered him, “Lord I am not worthy to 
have you come under my roof, but only say the word, and my servant 
will be healed. For I am a man under authority, with soldiers under 
me; and I say to one, ‘Go’, and he goes, and to another, ‘Come’, and 
he comes, and to my slave ‘Do this’, and he does it.”’ When Jesus 
heard him, he marvelled, and said, “Truly, I say to you, not even in 
Israel have I found such faith. I tell you, many will come from east 
and west and sit at table with Abraham, Isaac, and Jacob in the 
kingdom of heaven, while the sons of the kingdom will be thrown 
into the outer darkness; there men will weep and gnash their teeth.” 
And to the centurion Jesus said, “Go; be it done for you as you have 
believed.” And the servant was healed at that very moment.’ 


We live in a cultural world made up of laboratories and experiments, 
we believe in what we see, and science and technology arrogate supremacy 
to themselves. When it comes to health, we look for medicines and medical 
doctors, and according to the capacities of one medicine or another we 
expect, or do not expect, health. Here we have before us something that — 
is different. We are dealing with taking a step towards absolute trust. 
Jesus Christ is the lord of life through medicines and also not through 
them. And he acts with a muitary man as the military man would act with 
his subordinates. He commands life to come and it comes, to go and it 
goes. Jesus Christ is God because only God is the Lord of life. The captain 
believes and his servant then gets better. And the captain enters the kingdom 
of God. This is the faith that is needed if we want to enter the kingdom of 
life. 


The woman bent double (Lk 13:10-13) 


‘Now he was teaching in one of synagogues on the sabbath. And 
there was a woman who had had a spirit of infirmity for eighteen 
years; she was bent over and could not fully straighten herself. And 
when Jesus saw her, he called her and said to her, “Woman, you are 
freed from your infirmity.” And he laid his hands upon her, and 
immediately she was made straight, and she praised God.’ 


In this miracle we find on the one hand the presence of the woman. 
The text says only that ‘she was there’, that she was present in that place. 
It does not say that she asked to be healed or that she had gone there to 
be healed. It simply says that she was there. Her presence in front of the 
Lord was enough for her healing to be obtained. On the other hand, we 
find ourselves face to face with the action of Christ, which is described 
with four words: he saw, he called, he said, and he laid his hands. He is 
aware of the problem, he calls the woman to him, he personalises the 
problem, and acts with his all-powerful word: ‘he spoke and it happened...’ 
which is like an echo of what Holy Scripture tells us about the creation. 
And he laid his hands on her as a sign of power over life and death, illness 
and suffering. 


3. Blindness 
The two blind men (Mt 9:27-31) 


‘And as Jesus passed on from there, two blind men followed 
him, crying aloud, “Have mercy on us, Son of David.” When he 
entered the house, the blind men came to him; and Jesus said to 
them, “Do you believe that I am able to do this?” They said to him, 
“Yes Lord.” Then he touched their eyes saying, “According to your 
faith be it done to you.” And their eyes were opened, and Jesus sternly 
charged them, “So that no one knows it.” But they went away and 
spread his fame through all that district.’ 


In contrary fashion to the enemies of Jesus, in calling him the Son of 
David these blind men profess that he is the Messiah. Before being healed 
the blind men see what the enemies of Christ could not see. What the 
blind mensaw was one of the clear signs that the Messiah had come. Only 
then do the consequences follow: the blind men believe in the Messiah 
and they are cured of their blindness. In contrary fashion, the enemies of 
Christ, whose eyes are healthy, cannot see. A question emerges: do we 
see Christ in the culture of our days or are we blind, that is to say are we 
without faith like the enemies of Christ? With faith everything changes, and 
present-day culture, although it is secularised, reveals Christ and we can 
encounter him everywhere. | 


The blind and dumb man (Mt 12:22-23) 


‘Then a blind and dumb demoniac was brought to him, and he 
healed him, so that the dumb man spoke and saw. And all the people 
were amazed, and said, “Can this be the Son of David?” 


The world of shadows closes itself up in its own silence. He who 
sees, speaks. He bears witness. Jesus makes people see and speak because 
his wonders cannot be kept silent but erupt into the praise of witness. 
Those who have seen Christ have the great obligation to bear witness to 
him. There are so many examples of cowardice, dressed up in prudence, 
of those who are ashamed of Jesus Christ and do not dare to bear witness. 


This is not only a matter of speaking but of ensuring that life is a complete 
word of faithfulness and transparency of what one 1s; it is making Christ 
appear in present-day culture through the transparency of all those who 
believe in him. This is a matter of overcoming the shadows through the 
light of the Word, cast forth by our footsteps. 


The two blind men of Jericho (Mt 20:29-34) 


‘And as they went out of Jericho, a great crowd followed them. 

And behold, two blind men sitting by the roadside when they heard 
that Jesus was passing by, cried out, “Have mercy on us Son of 
David!” The crowd rebuked them, telling them to be silent; but they 
cried out the more, “Lord, have mercy on us, Son of David!” And 
Jesus stopped and called them, saying, “What do you want me to do 
for you?” They said to him, “Lord, let our eyes be opened” And 
Jesus in pity touched their eyes, and immediately they received their 
sight and followed him.’ 


In the supplication of these two blind men is expressed all the mystery 
of God in Jesus: “Son of David” that is to say the Messiah, “have mercy 
on us” that is to say have compassion on us, suffer our illness and our 
suffering with us. ‘The crowd rebuked them’: so often in contemporary 
culture it is thought that to turn to God is something done in vain, that it is 
something that weak people do, worthy of rebuke because it involves a 
loss of productive time and is not remunerative. These blind men see that 
Jesus is the Messiah, the only person who can provide an answer to their 
blindness. The only answer to the blindness of merely economic present- 
day globalisation is Christ; he is the only way out. And the answer does 
not come from an ascetic approach, without commitment, but rather from 
the greatest possible commitment involving full solidarity. Christ expresses 
solidarity even in the darkness of death so as to give the world the light of 
his own resurrection. | 


The blind man of Bethsaida (Mk 8: 22-26) 


‘And they came to Bethsaida. And some people brought to hima 
blind man, and begged him to touch him. And he took the blind man 
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by the hand, and led him out of the village; and when he had spit on 
his eyes and laid his hands upon him, he asked him, “Do you see 
anything?” And he looked up and said, “I see men, but they look like 
trees walking.” Then again he laid his hands upon his eyes; and he 
looked intently and was restored; and saw everything clearly. And he 
sent him away to his home, saying, “Do not even enter the village. ””’ 


The gradual way in which the blind man regains his sight may refer to 
gradual advance in faith. The more he believes the more this miracle takes 
place in him. And with regard to the abundance of Christ’s methods of the 
senses, this is something which reminds us of what we call popular religious 
beliefs where we see signs, touch, hear, and sense. Thus there are our 
devotions, processions, pilgrimages, prayers, vigils, rosaries, medals, and 
so forth. Faith is asked of the whole person and it is the whole of the 
person which is committed through faith. We believe not only in an 
intellectual and cold way, but with all the warmth of our physical, mental, 
social and spiritual personality the invisible God made Himself visible in 
Christ and this visibility is also palpable in the miracles worked by Christ 
to give health, just as in the same way our authentic popular religiosity is 
also palpable. 


The man born blind (Jn 9:1-7) 


‘As he passed by, he saw a man blind from his birth. And his 
disciples asked him, “Rabbi, who sinned, this man or his parents, 
that he was born blind?” Jesus answered, “It was not that this man 
sinned, or his parents, but that the works of God might be made 
manifest in him. We must work the works of him who sent me, while 
it is day; night comes, when no one can work. As long as I am in the 
world, I am the light of the world.” As he said this, he spat on the 
ground and made clay of the spittle and anointed the mans eyes with 
the clay, saying to him, “Go, wash in the pool of Shiloam” (which 
means Sent). So he went and washed and came back seeing. ’ 


In this miracle Jesus clearly appears as the light of the world. To see 
means to believe and it is also the result of a judgement: men are divided 


between those who ‘believe and see’ and those who ‘do not believe and 
do not see’. Christ is the centre. If this is not accepted, how many who 
think that they see, in fact do not see; and if this is accepted those that are 
blind, see. Without Christ, those who think that they can see are in the 
shadows; and with Christ those who feel that they are blind find in him the 
light and can see. In this miracle, the man blind from birth is a symbol ofall 
men; we are blind from birth and it is only through the illuminating action of 
Christ that we can see the profound meaning of our lives. This is the meaning 
of the baptism with which Christ illuminates us and frees us from the sin of 
the shadows. The secularised horizons by which our world so often lives 
today are shadows. This is a world that thinks that in the economy, in 
science and in technology there is a fullness of direction and light. The only 
light that ensures that everything has the dimension that it should have and 
is appreciated for what it is, is Christ. With him, the whole of present-day 
culture receives the perspective and the measure that it should have. 


4. Thedeafand dumb 
The deaf and dumb man (Mk 7;31-37) 


‘Then he returned from the region of Tyre, and went through 
Sidon to the Sea of Galilee, through the region of the Decapolis. And 
they brought to him a man who was deaf and had an impediment in 
his speech; and they besought him to lay his hand upon him. And 
taking him aside from the multitude, privately, he put his fingers into 
his ears, and he spat and touched his tongue; and looking up to heaven, 
he sighed and said to him, “Ephphatha,”’ that is, “Be opened.” And 
his ears were opened, his tongue was released, and he spoke plainly. 
And he charged them to tell no one; but the more he charged them, 
the more zealously they proclaimed it. And they were astonished beyond 
measure, saying, “He has done all things well; he even makes the 
deaf hear and the dumb speak.””’ 


Jesus adapts himself to the language of the deaf and dumb man to 
make himself understood by him. He touches his ears and his tongue and 
through the sense of touch he enables him to understand that a great wonder 
will occur. The early community was so impressed by this miracle that it 
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gave it its full meaning by placing the action of Christ within the rite of 
baptism, where the minister touches the mouth of the baptised person to 
show that he or she will hear the Word of God and will be able to praise 
Him. The Church has seen mankind in this deafand dumb man by employing 
a liturgical reading; it sees a mankind that is deaf to God and cannot praise 
Him. This is what in reality we are experiencing with secularism and non- 
belief. A humanity that is deaf to the Gospel message and does not listen 
to it; this message means nothing to it. God has to make his liberating 
force be present, beginning with baptism, for humanity to listen once again 
to the wonders that the Lord has for everybody. Equally, humanity must 
open its mouth and bear witness. This is the presence of the Word face to 
face with the desolation of death, and the victory of the Word—Christ— 
over our dumbness, death. This is the contemporary relevance of the 
glorious news of the key message of the whole of the Gospel: we have 
risen in the risen Christ. 


Malchus (Lk 22:50-51) 


‘And one of them struck the slave of the high priest and cut off 
his right ear, But Jesus said, “No more of this!” And he touched his 
ear and healed him. ’ 


This passage refers to when Jesus was arrested. Simon Peter drew 
his sword and cut the right ear of Malchus, the servant of the high priest. 
St. John provides us with the details of this episode (Jn 18:10-11). What 
strikes one in this miracle of healing is its singular character. Jesus does not 
require faith from Malchus. Indeed, the faith of the person who benefits 
from the miracle is quite the contrary: he has come to arrest Jesus as 
though he were a wrongdoer. This is a miracle of complete compassion; it 
is forgiving his enemies to such an extent during an act of wickedness 
committed against him - his arrest - that he does not hesitate to heal the 
enemy who has been attacked by Simon Peter. 


5. Lepers 
Jesus heals a leper (Mk 1:40-45) 
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‘And a leper came to him beseeching him, and kneeling said to 
him, “If you will, you can make me clean.” Moved with pity he 
stretched out his hand and touched him, and said to him, “T will; be 
clean!” And immediately the leprosy left him, and he was made clean. 
And he sternly charged him, and sent him away at once, and said to 
him, “See that you say nothing to anyone, but go, show yourself to 
the priest, and offer for your cleansing what Moses commanded, for 
a proof to the people.” But he went out and began talking freely 
about it, and to spread the news, so that Jesus could no longer openly 
enter a town, but was out in the country; and people came to him 
from every quarter.’ 


It is said that to want to do something is to be able to do that something, 
but very often we are mistaken. Only in Jesus is will really power. In 
addition to physical illness, the Lord also cures social marginalisation and 
integrates the man who has been separated from the people. His miracles 
are public and have repercussions on social life. And society went to 
Jesus because he could not enter any village freely because he was stopped 
from doing so by his fame, which preceded him. 


Has our proclaiming of our healing to the world generated this fame 
amongst the people of the world so that everyone throws themselves at 
the feet of the Lord as the only reality that can save? 


Now, in addition to leprosy, which by great misfortune has not been 
eradicated, there is another leprosy which is infecting the whole of the 
planet, and which we could call ecological leprosy, the environmental 
pollution of the atmosphere, the earth, the seas, and rivers. The earth is 
not in a condition to assimilate and render harmless all the waste that we 
constantly throw away. It is contaminated by dirt and garbage, poison and 
radioactivity. We must turn urgently to the Lord and ask him to cure us of 
this leprosy because this is what pollution is—generated both by economic 
interests and laziness and irresponsibility and something which belongs to 
the field of morality. Thus it is that the only person who can heal the earth 
within its ecosystem is Jesus. He is the only one who can ensure that men 
stop destroying our planet through the devastation of natural resources, 


by polluting it with radioactive waste and similar products of the great 
powers, and by spreading garbage everywhere. 


The ten lepers (Lk 17:11-19) 


‘On the way to Jerusalem he was passing along between Samaria 
and Galilee. And as he entered a village, he was met by ten lepers, 
who stood at a distance, and lifted up their voices and said, “Jesus, 
Master, have mercy on us.”” When he saw them he said to them, “Go 
and show yourselves to the priests.” And as they went they were 
cleansed. Then one of them, when he saw that he was healed, turned 
back, praising God with a loud voice, and he fell at Jesus’ feet, giving 
him thanks. Now he was a Samaritan. Then said Jesus, “Were not 
ten cleansed? Where are the nine? Was no one found to return and 
give praise to God, except this foreigner?” And he said to him, “Rise 
and go your way; your faith has made you well.” 


In this miracle the point of departure is the supplication of the lepers. 
They cry out and keep their distance because they were forbidden to 
draw near. They are certain that the teacher can heal them. They have 
faith in him. They were emarginated from the people of Israel, they had 
nobody to turn to, and thus, full of hope, they turn to the new Teacher in 
whom they have complete trust. However, something takes places that 
unfortunately is very common—ingratitude. All of them were healed but 
afterwards they forget about their previous condition; they were well and 
thus were no longer concerned about their teacher, with the exception of 
the one who as a Samaritan was outside the people of Israel. Christ 
observes this, and will also point it out to many of us who, when we are in 
need, turn to the Lord, but then no longer want to know anything about 
him. 


6. Many illnesses 
Many sick people (Mt 15:29-31) 


‘And Jesus went on from there and passed along the Sea of 
Galilee. And he went up into the hills, and sat down there. And great 


crowds came to him, bringing with them the lame, the maimed, the 
blind, the dumb, and many others, and they put them at his feet, and 
he healed them, so that the throng wondered, when they saw the 
dumb speaking, the maimed whole, the lame walking, and the blind 
seeing, and they glorified the God of Israel.’ 


With these miracles Christ reveals himself to the whole world. This is 
the meaning of ‘going up into the hills’. In biblical language it is on the hills 
that the revelation and presence of God is touched. The action of the 
Messiah is that of freeing us from sin and from its consequences such as 
illness, and it is for this reason that the epoch of the Messiah begins with 
healings of every kind and culminates in the resurrection. It is not that 
these various illnesses are the result of a sin committed by the person 
involved, but rather that in general illnesses are caused by the situation of 
sin in which humanity finds itself because of original sin. Now we are freed 
in Christ. If illnesses, pain and death still exist, they have a different 
connotation. They are positive forces that unite us to the cross of Christ to 
bring about the resurrection. Their presence incites us to struggle to make 
them disappear and thereby reach the health that Christ brings us. Death 
as well will appear in the sublime reality of the resurrection. 


7. Death and Resurrection 


The daughter of Jairus and the woman suffering from an issue of 
blood. (Mk 5:21-43) 


‘And when Jesus had crossed again in a boat to the other side, a 
great crowd gathered about him; and he was beside the sea. Then 
came one of the rulers of the synagogue, Jairus by name, and seeing 
him, he fell at his feet and besought, him saying, “My little daughter 
is at the point of death. Come and lay your hands on her. so that she 
may be made well, and live.” And he went with him. And a great 
crowd followed him and thronged about him. And there was a woman 
who had had flow of blood for twelve years, and who had suffered 
much under physicians, and had spent all that she had, and was no 
better but rather grew worse. She had heard the reports about Jesus, 
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and came up behind him in the crowd, and touched his garment. For 
she said, “If I touch even his garments, I shall be made well.”’ And 
immediately the haemorrhage ceased; and she felt in her body that 
she was healed of her disease. And Jesus, perceiving in himself that 
power had gone forth from him, immediately turned about in the 
crowd and said, “Who touched my garments?” And his disciples said 
to him, “You see the crowd pressing around you and yet you say, 
‘Who touched me?’” And he looked around to see who had done it. 
But the woman, knowing what had been done to her, came in fear 
and trembling and fell down before him, and told him the whole truth. 
And he said to her, “Daughter, your faith has made you well; go in 
peace and be healed of your disease.” 


‘While he was still speaking, there came from the rulers house 
some who said, “Your daughter is dead, why trouble the Teacher any 
further?” But ignoring what they said, Jesus said to the ruler of the 
synagogue, “Do not fear, only believe.” And he allowed no one to 
follow him except Peter and James and John the brother of James. 
When they came to the house of the ruler of the synagogue, he saw a 
tumult, and people weeping and wailing loudly. And when he had 
entered, he said to them, “Why do you make a tumult and weep? The 
child is not dead but sleeping.” And they laughed at him. But he put 
them all outside, and took the child’s father and mother, and those 
who were with him, and went in where the child was. Taking her by 
the hand he said to her, “Talitha cumi”; which means, “Little girl, I 

say to you, arise.” And immediately the girl got up and walked; for 
she was twelve years old. And immediately they were overcome with 
amazement. And he strictly charged them that no one should know 
this, and told them to give her something to eat.’ 


The illnesses of this young girl leads to death, and death imposes 
itself with all its terrible reality. St. Mark makes us feel this plasticity; his 
very vivid accounts make us almost feel present and a part of these events. 
And they help us to listen to Jesus who asks us to have faith. Without faith, 
in fact, we cannot understand this miracle since they lead us not only to 


observe that the resurrection of the daughter of Jairus occurred, but they 
make us understand that we must face up to the option of faith in order to 
achieve our healing and our resurrection. Furthermore, in this miracle of 
healing St. Mark places us in front of the plasticity of the resurrection of 
Christ, our Lord, not as a distant thing that presides over a nebulous fact 
of history, but as the fundamental reason of our entire existence. Christ 
rose again, for this reason he raises from the dead and heals, and for this 
reason he heals us and raises us from the dead. This miracle cannot leave 
us as mere spectators; it was carried out to involve us in its dynamics and 
to make us enter the deepest faith in the risen Christ, who is such because 
he raises us from the dead. This is the approach that is needed to understand 
the miracles of healing. 


The resurrection of the son of the widow of Nain (Lk 7:11-17) 


Soon afterward he went to a city called Nain, and his disciples 
and a great crowd went up with him. As he drew near to the gate of 
the city, behold, a man who had died was being carried out, the only 
son of his mother, and she was a widow, and a large crowd from the 
city was with her. And when the Lord saw her, he had compassion on 
her and said to her, “Do not weep.” And he came and touched the 
bier, and the bearers stood still. And he said, “Young man, I say to 
you, arise.” And the dead man sat up, and began to speak. And he 
gave him to his mother. Fear seized them all; and they glorified God, 
saying, “A great prophet has arisen amongst us!” and “God has 
visited his people!” And this report concerning him spread through 
the whole of Judea and all the surrounding country.’ 


The dead person is a young man, an only child, and his mother is a 
widow. St. Luke the evangelist lays emphasis on the compassion of Christ, 
and observes with force the extent of the suffering of this mother: she has 
lost her husband, she is on her own with a son, and now she sees her son 
die and die in the flower of youth. The reasons for the compassion of 
Christ are evident here, but he is not satisfied merely with experiencing 
compassion, to cry together with those who cry. He provides a remedy to 
the suffering in a most extraordinary and radical way. Suffering comes 
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from death. He destroys death. He resurrects the dead young man. And 
so that the comfort he brings is complete, he then returns him to his mother. 
In this raising from the dead we learn what the compassion of Christ is— 
radically effective. He comforts not by crying at the side of the widow but 
by giving life. Itis in this way that Christ suffers with us—by giving us life. 
People often maintain that in the face of atrocious suffering we should do 
nothing else but keep silent in a respectful way, that we should not speak 
but accompany. Yet this is not certain. We are not powerless, because 
Christ rose again. The Christian approach is different: what needs to be 
done is to show Christ, and he is the one who takes it upon himself to give 
life to the full despite death and the whole of its ominous procession. 


_ The raising of Lazarus from the dead (Jn 11:38-44) 


‘Then Jesus, deeply moved again, came to the tomb; it was a 
cave and a stone lay upon it. Jesus said, “Take away the stone.” 
Martha, the sister of the dead man, said to him, “Lord by this time 
there will be an odour, for he has been dead four days.” Jesus said to 
her, “Did I not tell you that if you would believe you would see the 
glory of God?” So they took away the stone. And Jesus lifted up his 
eyes and said, “Father, I thank thee that thou hast heard me. I knew 
that thou hearest me always, but I have said this on account of the 
people standing by, that they may believe that thou didst send me.” 
When he had said this, he cried with a loud voice, “Lazarus, come 
out!” The dead man came out, his hands and feet bound with bandages, 
and his face wrapped with a cloth. Jesus said to them, “Unbind him, 
and let him go.””’ 


The friends of Christ never die. Those people who believe in him 
never die; they seem to die but their death is a mere dream, their death is 
not final. This is the meaning of this miracle which is at the summit of all the 
miracles performed by Christ. These are miracles which go from doing 
something material to giving life. Christ does what he says he is: he is the 
resurrection and the life, and with Lazarus he brings about resurrection 
and life. The person who does not believe does not accept resurrection; 
indeed, he wants to destroy it—after this miracle the enemies of Christ 


look for a way of having the Lord killed. However, resurrection is here, it 
is Christ, it has to take place, it will be for good or for ill according to the 
faith that is present in action. If one has the faith that acts, resurrection will 
be for life; if not, for eternal death. Once again we will all be judged by 
God, and the judgement will be final; the guideline is faith in the resurrection. 
We Christians are, for the present-day world, the witnesses to resurrection. 
This is the meaning of the fact that our Church is apostolic, that it is sent, 
that is to say that our Church has been sent to bear witness that death has 
been overcome in the resurrection of the Lord. Lazarus is our great ally— 
he is a living prelude to the final and definitive resurrection. 


IT, INSIGHT 
I. Overall Vision of the Healing in the Gospels 


It has been very interesting to go through these Gospel passages and 
to encounter Christ the healer as he treats and cares for the sick during his 
mortal life. We have encountered a series of very interesting accounts 
which we have commented upon one by one. Now, I will provide an 
approach to the set of miracles performed by Christ in order to bestow 
health, so that I can advance further in following the footsteps of Christ, 
the Divine Healer. 


Reflecting on the set of the healing miracles of Christ, and referring to 
each one of the Evangelists who describe them, we find the following: 


St. Mark tells us about eight such miracles: the healing of St. Peter’s 
mother-in-law of her fever; the healing of the leper; the paralytic who was 
let down from a hole in the roof in the house where Christ was speaking; 
the curing of the man with the withered hand in the synagogue; the raising 
from the dead of the daughter of Jairus; the healing of the woman with an 
issue of blood; the healing of a man who was deaf and dumb; and the 
healing of the blind man of Bethsaida (Mk 1:29-32; 40-45; 2:1-12; 3:1- 
6; 5:21-43; 7:31-37; 8:22-26). 


St. Matthew dwells in particular upon four healings: that of the servant 
of the centurion; that of the two blind men who are present together; that 
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of the blind and dumb man; and that of the two blind men in Jericho (Mt 
8:5-13; 9:27-31; 12:22-23; 20:29-34). 


St. Luke gives accounts of five examples: the raising from the dead 

of the son of the widow of Nain; the healing of the woman with a bent 

‘back who was in the synagogue on the day of the sabbath; the healing of 

the man with dropsy: the healing of the ten lepers; and the healing of 

Malchus’ ear which took place in the garden of Gethsemane (Lk 7:11-17; 
13:10-13; 14:1-6; 17:11-19; 22:50-51). 


St. John tells us about four: that of the son of the royal official; that of 
the paralytic of the pool of Bethzatha; that of the man blind from birth; and 
that of raising Lazarus from the dead (Jn 4:46-54; 5:1-9; 9:1-7; 11:38- 
44). 


The Evangelists tell us about twenty-one individual acts of healing. 
Some are all narrated by the three synoptic Gospels and others are 
described by only one Evangelist. In the general descriptions innumerable 
different kinds of infirm people are restored to health—the lame, those 
with bad limbs, the blind, the dumb, etc. Then there are the individual 
descriptions: fever is removed twice and a terminally-ill person was brought 
back to health, a dropsy was healed, three paralytics were restored to 
health, six blind people regained their sight, a blind and dumb man saw 
and spoke, a deaf and dumb man heard and saw, a man had his ear 
healed, eleven lepers were cleansed, and three people were raised from 
the dead. 


2. Evangelical Health Pastoral Elements 


Our reflections have been on the miracles performed in relation to 
various illnesses; on liberation from sin and illness as a source of resurrection. 
With regard to healing from fever and the dropsy: the life-giving touch, 
service to life, the love of God and the Kingdom of God, and the Word 
and faith. With regard to paralysis: free time, the return to harmony, the 
concept of health, the salvific presence of the Lord, absolute confidence, 
and the time of waiting. With regard to the blind men: the sight of Christ, 
Baptism and the light, sin and illness, the gradual nature of faith, the need 


to be grateful, public opinion, and the life-giving touch. With regard to the 
deaf and dumb man: hearing the Word, speaking to the dumbness of today, 
Prayer, forgiveness and the life-giving touch. With regard to leprosy: social 
exclusion, the leprosy of our ecosystem, bacteriological threats and 
thanksgiving. And finally, with regard to resurrection: faith, the different 
kinds of resurrection, effective compassion, and lordship over life. Such 
are the pathways of pastoral care in health upon which our activity in the 
Church must be based. 


3. The evangelical way to the Pastoral of the Health 


Therefore the way of the Pastoral of Health, according the healing 
miracles of the Lord, is to realise the vital contact between the Health’s 
World and Christ, showing Him as the loving fountain and Lord of life, as 
salvific presence. In this Pastoral it is necessary to hear and see God, in 
the true Hope of resurrection. One must behave with full friendship and 
delicacy, assimilating to each sick person; having compassion, forgiveness, 
taking away all alienating forms, and converging all in the Resurrection of 
the Lord and in one’s own resurrection. One must make alive the three 
virtues of Faith, Hope and Charity. It must be deepened by prayer, praise 
and gratefulness to the Lord. 


4. Points to emphasise 


In conclusion we may select the three points which underlie all the 
others and which could be seen in a certain sense as being the common 
factors of the miracles taken as a whole: the life-giving touch, faith, and 
resurrection. 


* The Life-giving Touch 


In the set of miracles which we have examined we encounter Christ 
healing the sick by touching them. There are ten cases where Christ touches 
the sick person. This contact is the action which appears most often in the 
Gospel accounts of such healings, although in one case it is the sick person 
who touches Christ. In the Gospel according to St. Mark (6:55-56) we 
are told that: ‘the people recognised him, and ran about the whole 


neighbourhood and began to bring sick people on their pallets to any 
place they heard he was. And wherever he came, in villages, cities, or 
country, they laid the sick in the market places, and besought him 
that they might touch even the fringe of his garment; and as many as 
touched it were made well.’ 


As has already been observed, contact is the element which is most 
prominent in the healings. Christ places himself in physical contact with the 
sick. He touches the eyes of the blind, he touches the ears of the deaf, he 
touches the hands of the infirm, and so forth. We can see in this activity a 
kind of compassion on the part of Christ himself, and compassion in the 
strictest sense of the term. But this does not remain a sterile compassion 
where there is merely a complaint or lament in relation to the malady or 
illness which is suffered from it is a compassion which is effective and 
which cures the illness. 


The healing is total. For this reason, Christ often refers to sin, as in 
the case of the paralytic who is lowered from the roof. It is an overall 
healing because health is of an overall nature. We have before us the 
health of the body and of the spirit. We can say that health involves both 
the body and the spirit in such a way that one cannot be healthy in a mere 
partial sense but only in an overall sense. We cannot fall into a merely 
materialistic and physiological conception of health, but at the same time 
we should not embrace a merely non-material approach. Everything must 
be seen as being joined together. And Christ seeks to express this by 
actions which are so sensitive that they denote, and make immediate and 
direct reference to, the body as such. 


This is the consequence of being the Word made Flesh: he made 
himself man, with a body and a soul, and it is through the body that he 
communicates, saves, and heals. This is a prelude to the Eucharist, in 
which, through the communication of his body and his blood, he becomes 
for us a medicine of immortality. 


Here we find a direct application to pastoral care in health, and 
especially to workers in this field. The health worker must be a continuator 


of Christ the physician. His or her therapeutic actions, it is true, touch the 
body, but this contact must take into account the wholeness which reaches 
the fullness of the sick man who is placed under his or her care and 
treatment. Hence the respect with which the health worker must treat the 
body of his or her patients. It is indeed the wholeness of the person that he 
or she is treating, whose dignity is absolute and who is in no way to be 
listed as a thing or a mere clinical number of convenience. The nobility and 
dignity ofeach sick person does not diminish with illness. In the light of the 
healing Christ such nobility and dignity must be treated with even greater 
respect, it could be said, than that of the healthy person. This is because 
the sick person, in that very state of defencelessness in which he or she is 
encountered, should be provided with intense care. 


** Faith 


Another element which is often evident is the need to have faith. Christ 
praises the faith of those who go to be healed and also at times of those 
who are near to the sick. Faith is needed in six cases. Christ often requires 
faith as a prerequisite for his healing activity. It must be said that whoever 
wants to follow the steps of Christ, the Divine Healer, must also act within 
the same framework of faith. Christ requires faith from the world of illness 
and infirmity, and faith relates to Christ the Lord, the Messiah, the Saviour. 


Itis evident that faith is strongly required for all those who are engaged 
in pastoral care in health, and this must be said particularly of professional 
health workers. Because the professional health worker takes part in the 
healing of Christ he or she must enter through faith into the category of 
those who are healed by Christ himself; he or she must embrace the faith 
so that he or she can take part in the salvific mission of Christ. It is no 
accident that the medical work is called the medical profession. This is 
because the term ‘profession’ came originally from the profession of faith. 


In virtue of this faith the health worker sees in his or her sick people 
Christ the patient, who out of compassion identified with the sick and did 
so in particular through his death on the cross. Health is thus a participation 
in the resurrection of the Lord. Physical and eternal health will take place 


not merely as realities to be grasped by analogy but as integral parts of a 
single process of the salvation that Christ came to bring us and of which 
the Catholic health worker must not cease to be a special minister. Thus in 
Christ the health worker identifies himself or herself at one and the same 
time with Christ the Patient and Christ the Healer. 


*** Resurrection 


As we have said, this faith is in the final analysis faith in the resurrection 
of Christ, and in the resurrection of everybody. All the miracles have only 
one aim: to proclaim that the Kingdom of God has arrived; and this Kingdom 
has its centre in the resurrection of Christ and in the final resurrection of all 
men. We have described health as amovement towards full harmony. In 
fact, full harmony is the resurrection. It is the fulfilment of life, and thus the 
fulfilment of health, the sole goal of all the ways we employ to try to fight 
against suffering, pain, illness and death. The only reason why we are 
Christians is because Christ rose again. The pastoral path to resurrection 
in our Ministry is to make the Church present among those who are ill and 
those who are suffering by implementing effective action on their behalf 
and by helping professional health workers at a spiritual level. And the 
only effective action is action which puts the resurrection in every person. 
This means asking the Holy Spirit to unite us with Christ who died on the 
cross, who rose again, and is now living in his Church and gloriously in 
heaven. It is by exactly this light that we can appreciate the true value of 
the healing miracles of Christ, when following the footsteps of the divine 
Healer. 


Therefore, pastoral care in health involves bearing witness to the 
resurrection of the Lord in extreme situations, when everything is dark 
and seems lost: in death we must bring the light of the only possible life, 
that brought by the spirit of Christ. This is the most life-giving touch of 
God given to mankind; this is the core of faith; and this is pastoral care in 
health. 


Conclusion 


We have seen how Christ treats and heals. The Gospels provide us 


with the good news of his healings. But in the Gospels we also read at the 
end of St. Mark—when the Lord sends his apostles throughout the world 
to preach the Gospel—that ‘they will lay their hands on the sick, and they 
will recover’ (Mk 16:18). To fulfil this mandate the Church engages in 
pastoral care in health. Such pastoral care belongs to the same mandate 
of Christ to preach his Word, because in this form of pastoral care his 
Word is preached in the most definitive way. 3 
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6. The Healing Ministry of Jesus 
Fr. P.M. Meagher, S.J. 


Some reflections on the interpretations of Jesus’ ministry among the 
sick may provide points of departure for Christian women and men in 
their celebration of the World Day of the Sick. In one way the Gospels 
are not of immediate relevance nor the hypothetical and more probable 
historical descriptions of Jesus personal ministry in Galilee and Jerusalem. ' 


Celebration 


The people who experienced Jesus’ healing ministry in Luke can be 
the initial guides for the faith community and its sick and those engaged in 
health care today in their celebration of the Day of the Sick. A characteristic 
which Luke shares with the other interpreters of Jesus Christ’s healing 
activity and which he underlines in a special way is the acknowledgement 
of the presence of God in this healing ministry. The cured paralytic and the 
crowd can act as guides: “He went to his home, glorifying God. Amazement 
seized all of them, and they glorified God and were filled with awe, saying, 
‘We have seen strange things today’” (5:25-26). Another crowd of believers 
looks back on their experience of Jesus Christ and “as he was now 
approaching the path down from the Mount of Olives, the whole multitude 
of the disciples began to praise God joyfully with a loud voice for all the 
deeds of power that they had seen” (19:37). 


This may set one of the dimensions of our celebration: bringing to 
awareness so much good that is being done in health care and celebrating 
the presence of God in and through Jesus Christ within this major area of 
the life and ministry of the Church. We turn our attention now to the Gospels. 


| This article first appeared in Vidyajyoti, Vol. 65, No. 12, December 2001, a 
special issue on 10" World Day of the Sick.. In this article I shall not develop my 
thought on the basis ofa description of the presumed historical activity and teaching 
of Jesus of Nazareth. I will consistently refer to the Gospel interpretation of Jesus 
Christ of Nazareth (Acts 3:6) as found in the actual texts of the Gospel writers. 
When I use “Jesus” I mean Jesus of Nazareth, Christ, Lord, Son of God. The title 
has been taken from “A Sign of veh as ae ponies Bernadin (1995), an 


article on health care. 
| | - aan 


Study of the Healing Activity of Jesus Christ 


All the writers of the Gospels picture Jesus Christ as consistently 
engage in activities of healing the sick. This is minimal in the John’s tradition 
where we find detailed and rich narratives attached to the healing of a man 
crippled for thirty-eight years, a man blind from birth and Lazarus already 
four days ina tomb. There is the brief narrative of the healing of the royal 
official’s son, which completes the sequence begun with the symbolic 
narrative of wine at Cana. The recurring summaries of healing activity that 
we meet in the other Gospels and so many of the brief narratives of healing 
are absent from John’s picture of Jesus Christ. 


In the other Gospels, healing activity characterizes the Galilean ministry 
of Jesus Christ, with some brief narratives around Jerusalem including 
summarized comments of healings there. I shall quote three summaries. 


Mark introduces the reader to a typical day of ministry and concludes 
with a summary to evoke the normal type of healing in the months ahead: 


That evening, at sundown, they brought to him all who all who were 
sick or possessed with demons. And the whole city was gathered 
around the door. And he cured many who were sick with various diseases, 
and cast out many demons; and he could not permit the demons to 
speak, because they knew him (1:32-34). 


Such summaries carry the story ahead at various later points in the 
narrative (3:10-11; 6:5; 6:53-56; 7:37). 


The summaries take on a particular importance in Matthew’s narrative 
and provide the frame for his insightful and rich presentation of the ministry 
of the Christ as teacher and a person empowered by God (4:23 and 
9:35). They dot his much longer narrative, even in the final days in the 
Temple where we find Jesus Christ surrounded by the blind and the lame 
(21:14 cf. 4:24; 8:16-17; 12:15; 14:14.34-36; 19:2 and 11:20-23; 13:58). 
We shall quote a moving text from the midst ofhis ministry; 


After Jesus had left that place, he passed along the Sea of Galilee, and 
he went up the mountain, where he sat down. Great crowds came to 


him, bringing with them the lame, the maimed, the blind, the mute, and 
many others. They put them at his feet, and he cured them, so that the 
crowd was amazed when they saw the mute speaking, the maimed 
whole, the lame walking, and the blind seeing. And they praised the 
God of Israel (15:29-31). | 


Luke follows the tradition inherited from his sources (4:40; 5:15; 6:18- 
19: 9:11). He adds a significant summary in his narrative of the journey to 
Jerusalem to describe Jesus’ activity. His Jesus remarks: “Go and tell that 
fox for me, ‘Listen, Iam casting out demons and performing cures today 
and tomorrow, and on the third day I finish work’” (13:32). 


A significant aspect also of Luke’s telling of the story of the ministry 
of key figures in the life of early community of faith is the use again of 
summaries to round out his picture of the healing activity of Peter, Philip 
and Paul (Acts 5:12-16; 8:4-8; 19:11-12). We will quote the summary of 
Peter’s ministry as it echoes a summary of the ministry of Jesus Christ: 


Now many signs and wonders were done among the people through 
the apostles... Yet more than ever believers were added to the Lord, 
great numbers of both men and women, so that they even carried out 
the sick into the street, and laid them on cots and mats, in order that 
Peter’s shadow might fall on some of them as he came by. A great 
number of people would also gather from the towns around Jerusalem, 
bringing the sick and those tormented by unclean spirits, and they were 
all cured (Acts 5:12.14-16; cf. Lk 6:19). 


There can be no doubt of the significance of the healing activity in the 
consistent interpretations of the ministry of Jesus Christ and its meaning 
for an adequate grasp of his full identity. 


We turn our attention now to the types of sick people whom Jesus 
healed. In their summaries the writers mention people who have many 
diseases and illnesses and use words to describe sickness in terms of 
weakness, severe pain, powerlessness and great affliction. In the narratives 
we come across many types of sick people. In the Marcan and Lucan 
tradition the possessed head the list, some of whom are deaf and dumb, 
one is epileptic and others with undefined sickness. To underline the severity 
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of possession the traditions describe one man (two in Matthew) who houses 
a host of demons (Mk 5:1-20), while Mary Magdalene was afflicted with 
seven (Lk 8:2). Today this man would be diagnosed as psychotic. We 
also come across the blind, even blind from birth, the paralyzed which 
includes a man paralyzed for thirty-eight years, those bedridden and with 
withered hands and the lame. Matthew mentions the maimed; Luke adds 
a woman bent for eighteen years and a man with dropsy. Peter’s mother- 
in-law has a fever while an unnamed woman has had hemorrhages for 
years. Lepers figure in the accounts, single lepers and the Lucan group of 
ten. In one case the sick young girl dies before Jesus can reach her. 
Demoniacs, paralytic and epileptics seem to have been important in the 
Matthean tradition (4:24). What we could underline is that many of those 
healed suffer from chronic illness, namely forms of paralysis, epilepsy, 
leprosy (which probably covers a complex of illnesses), blindness, muteness 
and deafness. One reason may be that the power to cure such types of 
sickness illustrates more clearly the power entrusted to Jesus Christ by 
God, and the presence of God whose reign becomes so much more clearly 
manifest by such deeds. They underline also who Jesus Christ is and the 
importance of faith. 


From our texts we can conclude that many of the sick were poor 
people as they emerge from the crowds, others would be poor because 
of the chronic nature of their illness, the hemorrhaging woman has been 
impoverished, and at least one of the blind is a beggar. There were also 
the sick from families with status and power. 


We also note that certain types of illness are not mentioned, like 
infertility, a major concern of the period, malnutrition, diarrhoea, stomach 
complaints and tuberculosis. Jesus does not address issues connected 
with the causes of many common and chronic sickness like the 
contamination of water, disposal of waste and garbage and poor personal 
hygiene. 


There is a little diagnostic information. The epileptics are described 
as moon struck and their symptoms are described to highlight the severity 
of that disease. Many other illness also are attributed to demons who are 


7 


responsible for people being dumb, paralyzed, psychotic, and epileptic. 
Like in other religious traditions of the time some illnesses are attributed to 
sinfulness, the non-observance of aspects of the covenant, illness is explained 
as part of the inscrutable plan of God who has undisclosed reasons for the 
sickness (Jn 9:3; 11:4.15). | 


With Whom does the Christian Dialogue? 


At this point I introduce a problem in the dialogue between today’s 
Christian community engaged in health care and Jesus Christ of the 
Gospels. Jesus of Nazareth’s healing activity took place within a particular 
socio-economic, political and cultural world and had effects and meaning 
within the world. There is now more study done about the socio-cultural 
world of Jesus’ time. Authors point out the difference between disease, 
illness and approaches to sickness. They draw attention to the ‘polluting 
effect’ of touching a leper, a sick woman and the dead. Importance is 
given to the reintegration of sick persons into their society after the ostracism 
they had suffered. Attention is given to contemporary exorcists and healers, 
and to Jesus’ use of saliva, mud, touch and his placing his finger into ears 
and on the tongue. This whole area of study makes the healing ministry 
more concrete and rooted in human history. 


However the contemporary Christian community and reader does 
not enter into direct dialogue with the accounts of the historical Jesus or 
with that Jesus. Rather the dialogue that nurtures and guides Christian 
theology and life is with Jesus Christ as he is found in the Gospels 
themselves. The dialogue must be with the risen Lord who is Jesus of 
Nazareth, Christ and Lord. The resurrection of Jesus of Nazareth adds an 
immeasurable dimension to the content of the narratives, rooted as they 
are, in the story of Jesus of Nazareth. The narratives with all their symbolic 
significance and potential for meaning mediate today the encounter of faith 
between the believer or the believing community and Jesus Christ. Any 
reason for hope will ultimately depend on this encounter with Jesus Christ 
and the God who raised him from the dead. Such an encounter is mediated 
by the narrative of the teaching and healing ministry of Jesus Christ. 


This leads us to one of the problems Christians engaged in the health 
care ministry find when dialoguing with the many texts about healing in the 
Gospels. Normally the focus of the texts is not the actual physical healing 
and well-being of the person or persons, nor their reintegration into society. 
Without going into details, the narratives of healing are related to major 
themes of the Gospels — the identity of Jesus Christ and the purpose of his 
ministry, namely the growth of the reign of God and the presence of the 
Good News for the poor, the call to repentance, the character and impor- 
tance of faith, the image of God... . Though Jesus instructs the parents to 
give their daughter something to eat, yet the narrative is weighed down as 
it were with a catechesis on faith, a command to silence and the mocking 
laughter of the crowd of mourners. Even Peter’s mother-in-law when she 
gets up catechizes the community of faith by “serving him” (Mt 8:15) and 
the satisfied crowd who ate their fill fall into the background before the 
symbolic twelve baskets of leftovers! 


The Meaning of the Healing Activity 


We turn now to the meaning of the healing ministry and Christian 
health care personnel and ministry. There are two summaries that we have 
not yet included. We turn to them. In the tradition of Matthew and Luke 
Jesus is confronted by the disciples of the Baptist with a question about 
his identity: “Are you the one who is to come, or are we to wait for another?” 
Luke reminds the readers of Jesus’ healing activities and gives his reply: 


Jesus had just then cured many people of diseases, plagues, and evil 
spirits, and had given sight to many who were blind. And he answered 
them, “Go and tell John what you have seen and heard: the blind receive 
their sight, the lame walk, the lepers are cleansed, the deaf hear, the 
dead are raised, the poor have good news brought to them. And blessed 
is anyone who takes no offence at me” (Lk 7:20-23; cf. Mt 11:2-6). 


The Reign of God and Good News to the Poor 


This text leads us to look at the significance of the healing ministry 
within the Gospels for the contemporary health care ministry. The healing 
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is closely related to the bringing of good news to the poor. In other texts 
the healing ministry cannot be separated from the proclamation of the 
Kingdom of God [heaven]. 


For Matthew the proclamation of the Good News of the Kingdom 
and healing every disease and sickness gather together all the strands of 
the ministry of the Jesus Christ the Son (3:17; 4:23 and 9:35). This 
relationship between proclamation and healing characterizes the 
responsibility of the community of faith symbolized by the empowered 
Twelve who are told: “As you go, proclaim the good news, “The kingdom 
of heaven has come near.’ Cure the sick, raise the dead, cleanse the lepers, 
cast out demons” (10:7-8). 


This relationship is clear in Mark whose programmatic summary of 
ministry conditions our understanding of so much of what follows: 


Now after John was arrested, Jesus came to Galilee, proclaiming the 
Good News of God, and saying, “The time is fulfilled, and the kingdom 
of God has come near; repent, and believe in the good news” (1:14-15). 


In Luke we need to search our narrative with more attention to see 
the link between the proclamation of the reign of God and Jesus’ healing 
activity. The immediate bond is made between Jesus as the anointed prophet 
entrusted with the good news for the poor and his healing ministry 
symbolized in the suggestive words of Isaiah with their emphasis on release 
and freedom (4:18-190. However in brief summaries of his activity Jesus 
underlines the centrality of the widespread proclamation of the gospel of 
the reign of God, “I must proclaim the good news of the kingdom of God 
to the other cities also; for I was sent for this purpose” (4:43). Ina later 
summary Luke describes Jesus activity in these terms: “Soon afterwards 
he went on through cities and villages, proclaiming and bringing the good 
news of the kingdom of God. The twelve were with him, as well as some 
women who had been cured of evil spirits and infirmities” (8: 1-2). 


In Luke’s narrative this link between the reign of God and healing 
activity indicated in the summaries of Jesus Christ’s activity and the 
subsequent narrative of individual healing is made explicit in the tasks 
entrusted to the Twelve and the Seventy-two disciples: 


Then Jesus called the twelve together and gave them power and 
authority over all demons and to cure diseases, and he sent them out to 
proclaim the kingdom of God and to heal. They departed and went 
through the villages, bringing the good news and curing diseases 


everywhere (9:1-2.6). 


Whenever you [seventy two] enter a town and its people welcome 
you, eat what is set before you; cure the sick who are there, and say to 
them, “The kingdom of God has come near to you.” But whenever you 
enter a town and they do not welcome you, go out into its streets and 
say, “Even the dust of your town that clings to our feet, we wipe off in 
protest against you. Yet know this: the kingdom of God has come near” 


(10:8-11). 


These two texts, the mission text quoted above from Matthew (10:7- 
8) and the less explicit yet similar texts in Mark (3:14-15; 6:12-13) indicate 
major characteristics of activity of the early faith communities. This is 
substantiated by the narrative of Acts, the references in the additions to 
the Marcan Gospel (16:15.17.18.20) and the substantial weightage given 
to Jesus Christ’s healing activity. But there is some apparent uneasiness, 
since the interpretations of the risen Lord’s commission mention neither 
the terms Gospel nor the poor, nor healing, nor the kingdom of God (Mt 
28:18-20; Lk 24:47; Jn 20:21-23). 


The Identity of Jesus Christ is in the Father 


The question of identity emerges at various points. We have seen the 
question about identity raised by John the Baptist after he heard about 
Jesus’ activity. As the Galilean ministry unfolds further, Herod becomes at 
least curious and probably suspicious of the person about whom he had 
been hearing so much. In the traditions of Matthew and Mark his conclusion 
about Jesus’ identity is wrong: “John whom I beheaded has been raised” 
(Mk 6:16; Mt 14:2). Luke leaves the question hanging in the air: “John I 
beheaded; but who is this about whom I hear such things?” (Lk 9:9). The 
crowd is more intuitive in contrast with the Pharisees: 


And when the demon had been cast out, the one who had been mute 
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spoke; and the crowds were amazed and said, “Never has anything 
like this been seen in Israel.” But the Pharisees said, “By the ruler of 
the demons he casts out the demons” (Mt 9:33-34). 


Jesus is identified as a great prophet (Lk 7:16), the one whom sea 
and wind obeys and who does all things well making the deaf hear and the 
mute speak (Mk 7:37). He is identified as the merciful son of David and 
as Lord. The possessed are more insightful as they identify Jesus in his 
unique relationship to God and also are aware that he has come to destroy 
their power (Mk 1:24; 3:11; 5:7). The disciples in the person of Peter 
identify him adequately as Christ and Son, yet stumble when the healer 
has to be crucified to be able to be the hope for all who are sick in any of 
the ways evil can destroy the human person. He is also identified as merciful, 
compassionate and worthy of worship. 


His identity 1s always implicitly or explicitly in terms of his relationship 
to God who 1s Father. This is key to our Gospels: the healing ministry and 
all that Jesus Christ does is finally a revelation of the Father (Mt 11:27) 
and of his immense compassion and re-creative purpose and power, all of 
these being aspects of the reign of God. 


Awakening Faith 


We shall not develop this point in detail. In various ways the faith of 
the sick or others close to them is a concomitant of Jesus’ healing ministry. 
Healing takes place within this relationship between God and the person. 
This intimate bond comes alive and is mediated by Jesus Christ. Some 
outstanding examples are the fathers of the dying/dead girl and of the 
epileptic son, the deeply concerned centurion, and the Canaanite woman. 


Health Care, the Kingdom of God and Good News to the Poor 


Based on the above reflections I would like to develop some ideas 
about contemporary health care of the Christian churches. Jesus manifested 
his identity by his healing ministry. There is one characteristic of this activity 
which any one involved in health care today cannot normally match, namely 
the ability and the power to effect immediate cure. This distinguishes Jesus 


and makes his identity unique. I would suggest that God’s healing power 
embodied in Jesus Christ in this extraordinary way can be mirrored today 
in the quality and competence of professional health care. The great 
developments in health care can witness to the divine wisdom and power. 
However this has to be balanced by another aspect, integral to Jesus’ 
healing activity. This activity was one expression of his surrendering his life 
as aransom and being among people as the one who serves and not as 
the one sitting at table (Mt 20:26-8; Lk 22:27). This aspect comes to 
expression in dedication and commitment to the sick and in the quality of 
deep respect for them in their particular fragility. Modern Christian health 
care institutions of great competence and wealth must listen to and see 
Jesus Christ as the servant, and hear his teaching about the greatest 
becoming the smallest and servant of all (Mt 20:25-28). In this way can 
the Father of Jesus Christ who is Creator of all and Jesus Christ who is 
Lord, be manifested through institutions of health care. What a challenge 
in the modern world to be living Gospels and signs of hope! 


Another aspect emerges as we expose ourselves to the narrative of 
his healing activities. We note the personal dimension expressed in eye 
contact, touch, his speaking to persons, indications by the writers of that 
inner world of compassion and concern that the sick person comes alive 
to the transcendent dimension of human life, namely faith. Jesus is a person 
that awakens and evokes this level of the human personality. 


Institutions and centres of health care as well as health care persons 
are not able to effect immediate healing and at times there is no healing of 
the disease. However the dimension of personal engagement with the sick 
is always possible, though it takes time. I suggest that the institutions and 
centres as well as the health care staff be also challenged by Matthew to 
become beatitude institutions, centres and persons. Matthew’s beatitudes 
envision an ethos, an orientation in human life and to human life, which are 
profoundly healing. The immediate cure also symbolizes that type of 
transformation of the human person which is holistic. How Christian health 
care can provide an atmosphere for more holistic healing and hope is the 
challenge. If this ethos is embodied in persons and in the personality of the 
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institution and centres of healthcare, they become beacons of hope for the 
sick and for many associated with the sick. 


I would like just to develop a further aspect related to the presence 
of the reign of God. In texts quoted earlier shared by Matthew and Luke, 
Jesus Christ lists the series of his deeds of healing and he relates them to 
his bringing a Good News to the Poor. He makes this summary of his 
ministry in reply to a searching and crucial question about his identity. Is he 
the one to come, is he the messenger of/harbinger of indestructible hope? 


Both writers provide criteria that may help institutions not to lose 
their character as beacons of hope because of the social and technical 
demands of medical treatment. To what extent is the institution a beacon 
of “good news” to the poor? Leaders in Christian medical facilities must 
ask themselves whether by their decisions they dim or blacken out this 
light, namely the core of Jesus’ whole ministry which was to give hope to 
the poor. I judge that the large and sophisticated health institutions and 
centres have a very challenging task to witness to the God of Jesus Christ, 
the type of world he wants to create, his reign and to the good news for 
the poor. 


Luke’s beatitudes (6:20-21) enter here and create another 
atmosphere, the sensitivity towards those deeply in need. The health care 
personnel become sensitive to the most needy and this affects their care 
for all patients. Along with these beatitudes we could read the story of 
Jesus and the widow who had lost her only son. Jesus shows that he is 
“the one to come” as he is compassionate and sensitive to this distressed 
and vulnerable woman, and acts to restore her only stable and reliable 
support in life, her only son. | 


Large Christian health care institutions do not wish to hear Jesus’ 
woes which accompany his beatitudes (Lk 6:24-26), nor do they want to 
be like the rich man at whose gate an impoverished and humanly broken 
Lazarus waited and died unnoticed (Lk 16:19-21). The struggle to be 
professionally sophisticated and available and at the service of the poor is 
illustrated by this story of the five brothers and the poor man at the gate of 
their mansion. Major health care units “feast sumptuously every day” with 


the sophisticated technology they can offer to patients. There are many 
who just cannot enter the front door and must seek medical help in other 
places or die because they cannot afford expensive health care. This may 
be a strange way to read the parable which is however symbolic. Important 
Christian health care institutions can be voices in the market place of health 
care speaking in a language different to the language of profit. 


I wonder how Christians in health care would read the Sabbath 
controversies in which sacred and sensible laws and customs come into 
conflict with thé primacy of the good of the human person. This would be 
a fascinating process of dialogue between Jesus Christ and contemporary 
attitudes. In many places the needs and primacy of the human person in 
health care can be smothered by bodies of law and the bureaucracy which 
administers these laws. Christian health care has responsibilities of advocacy 
in the public domain to protect the primacy of the person and the more 
needy. This topic would take us too far afield. 


To be instrumental in the reign of God becoming a more visible reality 
involves other aspects. In Jesus’ time, and today in many parts of India 
and other countries, sickness is associated with the demonic. I do not 
wish to enter into a debate. However, in situations where such a world 
view is dominant the narratives of Jesus Christ’s liberating word, “Be silent, 
and come out of him” (Mk 1:25) and his “You spirit that keeps this boy 
from speaking and hearing, I command you, come out of him and never 
enter him again!” (9:25), can guide people in healing professions. The 
healing ministry is related to the eradication of evil and the development of 
the quality of human life. 


However, there are other causes of illness recognized by medical 
practice today. The detrimental effects of hatred and revenge and of fear 
and deep anxiety are known, and the mistreatment of the body through 
addictive living causes havoc. Christian health care searches to embody 
the ethos of the beatitudes and Jesus’ teaching of reconciliation and 
forgiveness, the image of a God, personal and transcendent, who is loyal, 
compassionate and merciful and above all unconditional in love. The God 
whom people need to meet in Christian health care is the God who in 


Jesus Christ’s healing activity brings order out of chaos and who honours 
the sacred nature of the human body. I wonder how much sickness is 
caused or aggravated by the absence of any divine relationship, or a 
distorted image of God? 


Christian health care personnel and institutions are called by their 
Lord to seek first the kingdom of God, be deeply concerned that good 
news is experienced by the poor through health care, enhance the dignity 
of the human person, open others to transcendence and through Jesus 
Christ reveal ever more the immeasurable love of God the Father. In such 
a journey and struggle a reason to hope is continually reborn and remains 
alive. 


The Sick 


We conclude with some reflections for the sick. The centurion of 
Matthew encourages the sick to stay at home and avoid pilgrimages to 
shrines like Vailankanni as faith alone is needed (8:8) while the royal official 
of John is the patron of pilgrimages as he journeys from Capernaum to 
Cana to meet Jesus to intercede for his ill son (4:47)! 


We could look at sickness as a return to school, the school of suffering. 
One dimension of learning could be prayer. Among the Psalms we probably 
have some poignant laments which arose from a bed of pain. The laments 
are vibrant with feeling, wild emotions and dangerous attacks on God, 
and yet all cluster around a deep sense of trust and hope (Ps 38). As the 
sick interact with the desperate man whose son seemed bent on destroying 
himself, they can share his anguished prayer: “I believe, help my unbelief 
(Mk 9:24). They can face obstacles which rise from others or from inner 
doubts and reiterate the cry of the blind man, “Jesus, Son of David have 
mercy on me” (Lk 18: 38-9) and his confident and transparent petition. 
“Lord, let me see again” (Lk 18: 41). The Canaanite woman is another 
good companion for the sick as she will not take no for an answer and 
gives dramatic expression to her prayer in the face of even an insult (Mt 
15: 21-8). The lone foreign leper recalls the place of prayer of gratitude 
and praise within our search for health (LkI7: 16-8). A leper, entering into 


deep personal relationship with Jesus Christ in his gesture of worship, — 
surrenders his own ardent desire to the sovereign will of his Lord (Mt 
8:2). With the sick themselves, health care personnel are also called to 
grow ina sense of prayer in their professional life. 


Prayer flows into another area of schooling, namely that deep and 
personal relationship with Jesus Christ and the Father that we call faith. 
We are not told explicitly whether sickness is meant to lead to an awakening 
of faith or to its deeper blossoming, yet a constant comment by Jesus 
Christ in all interpretations of his healing ministry concerns faith and its: 
place in the process of healing. 


Faith and prayer are inseparable. Many sick people, their families 
and their care givers could enter the world of Jairus as his situation borders 
on the impossible and hear these words of Jesus Christ, “Do not fear, only 
believe” (Mk 5:36; Lk 8:50). Struggling with illness, the woman who had 
been burdened in so many ways because of her constant bleeding was 
awakened to faith, grew in faith and reached out in faith to the healing God 
and to his compassionate power present in Jesus Christ as she silently and 
surreptitiously touched Jesus’ clothes. What a great symbolic story for the 
Christian sick of every age who find in Jesus Christ at least inner wholeness 
(Mk 5:25-34. Cf. 5:27-8). Health care personnel and chaplains may note 
the Marcan phrase, “She heard reports about Jesus” (5:27). The 
interpretation of the healing of the paralytic opens up to the Christian family 
the place of the faith of the associates of the sick person, that atmosphere 
of faith which surrounding the sick plays a clear role in healing. Mark’s 
Jesus acts “when he saw their faith” (Mk 3:5; Lk 5:20). 


This atmosphere of faith which recognizes God’s presence, his 
compassionate concern and power tangible in Jesus Christ as Lord of the 
community of faith, is explicitly emphasized in some of the summary 
narratives (Mt 14:34-36; 15: 29-31; Lk 6:18-19). Christian institutions 
would be careful to create this atmosphere, drawing on diverse religious 
traditions and symbols, ensuring that the sick and their families experience 
a reason for hope. 


There is another aspect of the teaching of Jesus Christ with which the 
sick could struggle. In an apparently insensitive manner Jesus has little 
sympathy with normal anxiety which many face. Food and clothes symbolize 
basic needs, like the daily bread for which we ask. Sickness often creates 
and is accompanied by great anxiety for all concerned. How do the sick 
and their carers dialogue with Jesus Christ as he speaks today these words: 


Therefore I tell you, do not worry about your life, what you will eat or 
what you will drink, or about your body, what you will wear. Is not life 
more than food, and the body more than clothing?... Therefore do not 
worry, saying, “What will we eat?” or “What will we drink?” or “What 
will we wear?” For it is the Gentiles who strive for all these things; and 
indeed your heavenly Father knows that you need all these things. But 
strive first for the kingdom of God and his righteousness, and all these 
things will be given to you as well (Mt 6:25.32-33). 


Sickness is a journey and in that journey we often share that experience 
which Matthew describes as “being of little faith.” The sick could also 
enter the boat of life with the disciples and acknowledge that illness is like 
a benumbing story which can grind the human spirit and elicit cries like, 
“Lord. save us! We are perishing!” (8:25). and hear Jesus’ calm reply 
‘Why are you afraid, you of little faith?” (8:26). Though there may be no 
physical cure yet there can be that experience of an inner growth and 
experience of Jesus Christ who “rebuked the winds and the sea; and there 
was a dead calm.” The illness can lead to a new relationship with Jesus as 
the heart says in wonder. “What sort of man 1s this, that even the winds 
and the sea obey him?” (8:27). 


We could continue our journey. However we have traveled through 
some roads within the revealed story of Jesus’ healing activity and the 
responsibilities of the churches to continue this activity in our world. We 
conclude re-reading Paul’s blessing in his letter to Romans in which he 
develops the ultimate basis for his theme of hope that does not disappoint 
us (5:5). In circumstances where women and men experience their fragility, 
mortality, types of loneliness and deep anxiety, Christian health care is 
called to be a reason for hope. This hope is rooted in that love of God 
which comes to its fullness in Jesus Christ. Therefore Christian health care 


is called to be an experience of this love. May people who experience this 
health care, the sick, health care personnel and all who are associated 
with the sick find this hope mirrored in the experience and be able to 
know the truth of Paul’s great assurance: | 


What then are we to say about these things? If God is for us, who is 
against us? He who did not withhold his own Son, but gave him up for 
all of us, will he not with him also give us everything else? Who will 
bring any charge against God’s elect? It is God who justifies. Who is to 
condemn? It is Christ Jesus, who died, yes, who was raised, who is at 
the right hand of God, who indeed intercedes for us. Who will separate 
us from the love of Christ? Will hardship, or distress, or persecution, or 
famine, or nakedness, or peril, or sword? As it is written, “For your 
sake we are being killed all day long: we are accounted as sheep to be 
slaughtered.” No, in all these things we are more than conquerors 
‘through him who loved us. For I am convinced that neither death, nor 
life, nor angels, nor rulers, nor things present, nor things to come, nor 
powers, nor height, nor depth, nor anything else in all creation, will be 
able to separate us from the love of God in Christ Jesus our Lord 
(Romans 8:31-9). 
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7. Commitment and Care 


Sir Richard Lai 

International President 

Committee of Catholic Nurses and Medico-Social Assistants 
(CICIAMS) 


Commitment and Care have always been the focus of study since 
many years and continues even in this age of globalization in the ministry 
of healing. 


A person cares not because she is a nurse or a health carer but 
because she is a human being. Caring therefore is unique in that it 
distinguishes its vocation of nursing the patient from other professional 
occupation. 


Commitment and care is a response to a call to follow Christ, the 
Health Care Giver “ Par Excellence .” It unlocks the power Jesus 
gives us. We are to become lovers: that is to be Besson, humane, 
gentle, warm and tender like Christ. 


Commitment and care is to open up our hearts and mind to see, 
to touch, to feel and to experience as Helen Keller said: “ The best 
and most beautiful things in this world cannot be seen or even touched, 
they must be felt with the heart .” 


Topping the list in the elements of care is COMPASSION. 
Compassion goes beyond mere feeling or emotion. It is permeated 
with human love. Compassion involves true concern for the sick as 
human being with self-worth. 


COMFORT encompasses the physical, emotional, mental and 
spiritual well being of the patient. It involves adequate palliation in 
relieving pain and discomfort. Hippocrates said: “‘ Good medicine is 
cure sometimes, palliates often, comfort always.” To care therefore is 
to act. This involves feeling with the other into oneself sense with 
and understanding the other. 
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BEING there for him is necessary: 
B - bracing him with concern 
E - encouraging him 
I - inspiring him 
N - noting his reactions, be sensitive to his feelings 
G - giving support. 


Our neighbours are always with us, the poor, the weak, the 
handicapped, the terminally ill and the AIDS patients. As Catholic Health 
Care Workers, we are friends of the sick — ministering to him in many 
different ways, each doing what is unique to him, some doing more than 
others, but not one person can do it all. Together with God given gifts, we 
can form a huge network of support making our own unique contribution. 


As Caregivers, each one of us is part of God’s plan for the human 
person chosen by Him. We must be ready to give the Gift of our Healing 
Heart, give until it hurts. 


“A Good Samaritan is anyone who stops to attend to the needs of 
those who are suffering,” says Pope John Paul II. 


Without love, caring is not complete. “‘ True Love is caring for someone 
who cannot return you the favour.” This is true when you care and lovea 
terminally ill patient who has no chance of survival. 


Our mission as Catholic Health Care Workers in the Ministry of Healing : 


@ Gives Christian witness in our lives through guiding and supporting 
healthcare workers 


@ Co-ordinates the work of other health care team in their efforts to 
evangelize the ethos and ideals of caring for the sick 


@ Promotes the initiation and participation in professional research and 
development towards the achievement of optimum care and well- 
being 


69 


@ Respects the religious convictions of others and accept their <a to 
practice their beliefs 


@ Protects human life and the quality of life from conception to death 


Represents Christian and professional values in or work with other 
national and international associations. 
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8. Human Life and its Values 


Sr. Nirmala Joshi, M.C. 
Superior General, Missionaries of Charity of 
Mother Teresa of Calcutta 


Your Grace, dear Archbishop Javier Lozano, Bishop Bala, Bishop 
Ambrose, Father Alex, all our dear Fathers, Brothers and Sisters, 


Let us thank God for bringing us together in Vailankanni in this beautiful 
Basilica of Our Lady of Health to pray for the sick of the whole world and 
to celebrate the gift of human life. 


Let us ask Our Lady of Health, the Lady of Vailankanni, Mary the 
Mother of Jesus, the Divine Healer, to be with us and to help us to realize 
and appreciate what a great gift our human life is and to be grateful for it 
and make right use of it according to the Mind and Heart of God so that 
we may become fully developed human beings — Saints and Martyrs, 
radiating the holiness of God our Father in whose image and likeness we 
have been created. 


God our Father is Love. He knows each of us personally and 
intimately. He says, “Before I formed you in your mother’s womb I knew 
you.” And He loves each of us tenderly and unconditionally no matter 
how young, strong and healthy or how old, weak, sick, handicapped or 
on the verge of death we may be physically, mentally, emotionally and 
spiritually. All may abandon us but He will never abandon us. He says, 
even if her mother forgets her baby, I will not forget you. I have carved 
you in the palm of My hand. I have called you by name. You are Mine! 
You are precious to Me! 


Even if we turn away from Him, He never turns away from us. Rather 
He comes in search of us like the Good Shepherd, leaving the 99 behind. 
Or, He awaits our return like the compassionate Father of the prodigal 
son whose eyes might have been nearly blinded with tears shed over his 
runaway son — his beloved. 


In the Psalm we sing: 


When I look at thy heavens, the works of thy fingers, 
the moon and the stars which thou hast established, 
What is man that thou art mindful of Him, and the 
son of man that thou dost care for Him? Yet thou 
hast made him little less than the angels, and dost 
crown him with glory and honour. Thou hast given 
him dominion over the works of thy hands; Thou 
hast put all things under his feet. (Ps 8) 


God created everything for man, but man He created for Himself — 
to know, love and serve Him and to offer all creation back to Him. This is 
the fundamental reason for His dignity. 


Being in the image of God, the human individual possesses the dignity 
ofa person, who is not just something but someone. He is capable of self- 
knowledge, self-possession, and of fully giving himself and entering into 
communion with other persons. And he called by grace to a covenant 
with his Creator, to offer Him a response of Faith and Love that no other 
creature can give in his stead. (CCC 357) 


As image of God, we are endowed with intellect to seek the truth, 
and free will to make free choices guided by the truth, for which we are 
responsible. We are by nature contemplatives called to an experimental 
knowledge and love of God. We are called to be taught and enlightened 
by God, and share that wisdom and light with those who are hungry and 
thirsty for truth or are in terror, darkness, confusion or doubt. 


Our human hearts hunger and thirst to love and to be loved. We are 
called to be heroic lovers. Our hearts are restless till they rest in God. 
Though we are sick and dying for love, yet we are capable of dying out of 
love for God and others. 


Our human life is God’s gift of love to us to be given to others as our 
gift of love. 


That is why family life and procreation and consecrated life and life 
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dedicated to the service of our fellow brothers and sisters are such important 
values of human life. Only when we lay down our lives for one other, our 
lives become meaningful and bear much fruit. 


We human beings are also called to be mystics to have a deep intimate 
and loving communion with God and with all, and to share that peace with 
all, through prayer, penance, adoration, contemplation, silence, solitude 
and simple little acts of love and reconciliation. 


God has destined man for incorruptibility and fullness of life. Our 
destiny is eternal life and happiness. We are not created to be on this earth 
forever. Heaven is our home! 


Though we lost our right to heaven due to the sin of our first parents, 
Adam and Eve, God invented a new way to take us home to heaven. He 
loved us so much that He sent His only Son, our Lord Jesus Christ, who 
being God became man and lived among us as one of us in everything 
except sin. 


He spoke to us of God our Father and of our home in heaven. He 
was the light to show us the Father. Jesus showed us the Face of our 
Father which we had forgotten due to the loss of innocence because of 
sin. To see Him was to see the Father as He told Philip. He spoke to the 
Father for us and about us and taught us to speak to the Father ourselves 
calling Him “Our Father!” 


He walked our earth and sanctified it. He looked at us with love and 
touched us with compassion and healed us of our various sickness, wounds 
and handicaps and freed us from the bondage of the evil and death. 


Jesus took our sins upon Himself and suffered and died on the cross 
out of love for us to free us from sin and its consequences and to give us 
eternal life. He rose from the dead as a guarantee of our own resurrection! 


He showed us the way to the Father! Jesus is the way to the Father! 
The way — that is love, truth and life! 


Jesus our Divine Healer thirsts to love us so much that He dwells 
among us in the humble appearance of bread as the Bread of Life in the 


Eucharist to be our food for the journey on our way to the Father, and our 
remedy for our mortality and corruptibility. “He who eats my flesh and 
drinks my blood has eternal life, and I will raise him up on the last day.” (Jn 
6:54) “He who eats my flesh and drinks my blood abides in me, and I in 
him.” Through this abiding, He transforms us into Himself so that we may 
be His heart and His hands to our brothers and sisters. 


He thirsts to be loved by us so much that He comes to us in the 
distressing disguise of our suffering brothers and sisters with their broken 
bodies and spirits as the hungry one, the thirsty one, the naked one, the 
homeless one, the unloved and unwanted one. When we stretch out our 
hands to tend to His wounds, we ourselves are healed, and filled with new 
and abundant life. On the last day Jesus will say “Come, O blessed of my 
Father, inherit the Kingdom prepared for you from all eternity. Whatever 
you did to the least of my brothers, you did it to Me.” 


How great is the dignity, value and sacredness of human life which is 
destined for eternal life and is united with the Divinity of the Son of God 
Jesus Himself, and for which He shed every drop of His Blood on Calvary 
for the salvation of every human person. 


Holy Father Pope John Paul II in his encyclical Evangelium Vitae 
writes, “It is a ‘Gospel of Life’ when the value of human life is reaffirmed 
as sacred, absolutely precious and inviolable... Man is called to the fullness 
of life which is going beyond the mere earthly existences, for it consists in 
the sharing of God’s very life. This vocation reveals the greatness and 
preciousness of life.” 


He quotes from the instruction ‘Donum Vitae’ by the Congregation 
for the Doctrine of Faith, “God alone is the Lord of life from its beginning 
until the end: No one can, in any circumstances claim for himself the night 
to destroy directly an innocent human being.” Our Holy Father reminds us 
in his message to us now to walk in the footsteps of Jesus the Divine 
Healer implies. ..a total commitment to the defense of life from conception 
to natural death. 


‘Thou shalt not kill”, God commands man. The Ten Commandments, 


written in the heart of every person, and summed up in the new 
commandment of Jesus impose on every human person the duty to make 
ourselves the neighbour of every man and woman no matter who he or 
she is, to respect, love, defend and promote human life, and to lay down 
our lives for one another as Jesus did for us. 


When we act contrary to this through murder, genocide, abortion, 
euthanasia, willful suicide, all violations of the integrity of human persons 
such as mutilation, physical and mental torture, all offences against human 
dignity such as sub-human living conditions, arbitrary imprisonment, slavery, 
prostitution, selling of women and children, degrading working conditions 
where men are treated as tools for profit than free and responsible persons; 
unless we repent and amend such crimes, on the day of judgment Jesus 
will tell us, “Depart from me you curse, into eternal fire prepared for the 
devil and his angels.” What ever you did to the least of my brothers, you 
did it to me. 


Our Mother, Mother Teresa, spoke out strongly against abortion and 
called it the greatest destroyer of peace today, as it was a direct war, a 
direct killing, direct murder by the mother herself of her innocent and 
defenseless child. Ifa mother can kill her own child, what is left for us to 
kill each other. Mother appealed to the people and to the hospitals and 
clinics, “Please do not destroy the child, we will take the child.” Thousands 
of children have been adopted in India and abroad from our homes, in 
good families where the children are growing up beautifully. All our works 
of love among the poorest of the poor round the world are at the service 
of life not only temporal, but also eternal. In our humble and little acts of 
love our poor, sick and suffering brothers and sisters experience God’s 
tender love and concern for them, and they turn to God in gratitude and 
love and receive His peace. Those who die also die in peace with God 
and with all through repentance of their sins and forgiving those who have 
hurt them. A man who was dying in our Home in Kolkata told Mother, “I 
lived like an animal in the street, but I am dying like an angel, loved and 
cared for.” Another man who was brought to one of our homes for AIDS 
patients in Argentina was very sick and depressed. As he began to recover, 
he started helping the sisters in the work and began to show love for 


75 


prayer. One day he entrusted his life to Mary, the Mother of Jesus, and 
kneeling before her, he prayed, “My Mother and my Queen, I had pleasure 
in the women of the world. They were my delight but I gained nothing but 
emptiness and sickness. My Mother, I gave you my heart and my soul, my 
whole being. You are my Lady now. In You I find peace and joy. Ihave 
found the most beautiful Lady of my life.” 


We also help our people to offer their suffering to God as suffering 
united with the suffering of Jesus on the cross is of great redemptive value. 


We have a few thousands of sick and suffering co-workers round the 
world, who share in our mission of love. Mother wrote to Jacqueline de 
Decker, the first sick and suffering co-worker, “You and others who will 
join will share in all our prayers, works and whatever we do for souls, and 
you do the same for us with your prayers and suffering. You see the aim of 
our Society is to satiate the thirst of Jesus on the cross for love of souls by 
working for the salvation and sanctification of the poor in the slums. Who 
could do this better than you and others who suffer like you? In reality you 
can do much more while on your bed of pain than I running on my feet, but 
you and I together can do all things in Him who strengthens us. 


The cross is such a mystery of love in our life. When we are lifted up 
on the cross we draw all to God. When our life is diminishing, new life 
abounds. In losing our life, we are saved; in humbling ourselves we are 
exalted. In forgiving we are forgiven, in dying we are awakened to eternal 
Ife. 


Eternal life is our life. God’s Kingdom is our Kingdom! God is our 
highest fulfillment and bliss! 


Let us entrust ourselves to the Immaculate Heart of Mary - our Mother 
and Queen of the Universe, Cause of our Joy, so that She may teach us to 
dance into the Eternal Embrace of the Father by keeping in step with His 
will of the present moment together with Jesus and His whole creation to 
celebrate eternally the fullness of life, love, peace and joy! 


God bless you. 


III. 
UISTEV! THE WORD OF GOD... 


God's Word Challenges 
Heals 
Reveals 
Instructs 
Strengthens 


Transforms 
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9. Jesus Christ, the True Healer 
( February 9, 2002 — Inaugural Mass: Homily ) 


Most Rev. Cyril Mar Baselios 
Metropolitan Archbishop of Trivandrum & 
President, Catholic Bishops’ Conference of India 


My dear Archbishops, Bishops, Priests, Brothers and Sisters in Jesus 
Christ, 


“T came that they may have life, and have it abundantly” (St. John 
10:10) 


It is with a sense of legitimate pride that we celebrate the 10th World 
Day of Sick here in India. Our joy and happiness is doubled that we 
could hold these great festivities and gatherings here in Vailankannai, the 
Shrine of Our Lady of Health. I take this opportunity to convey our 
congratulations to the Pontifical Council for Pastoral Health for having 
decided to select this venue for the World Day celebrations. I express my 
best wishes to the Diocese of Thanjavur for accepting to shoulder the 
responsibilities of making all the arrangements for this great event. 


At this time when we remember all our sick brothers and sisters, here 
and all over the world, naturally our thoughts are directed to our Lord 
Jesus Christ, who is the saviour and healer of mankind. We read in the 
Gospel how kind and gracious He was towards the suffering and sick. 
Numerous events have been recorded there about His healing ministry 
and those of His actions and deeds were taken to be the signs of the 
advent and presence of the Kingdom of God effected in Jesus Christ 
(‘That evening, at sundown, they brought to him all who were sick or 
possessed with demons. And the whole city was gathered together about 
the door. And he healed many who were sick with various diseases, and 
cast out many demons” - St. Mark 1: 32-34). 


Following the footsteps of Our Lord and also of the Apostles who 
too were engaged in the healing ministry, the Church has always been 


conscious and active in this apostolate, so much so that it is considered to 
be an integral part of its pastoral care. Here in India too, practically every 
diocese and Religious Congregations and institutes of consecrated men 
and women consider the care of the sick and suffering as one of their 
primary duties of Christian life. This is testified by the hundreds and 
thousands of hospitals, dispensaries, mobile clinics and other centres of 
medical care and health programmes undertaken by the Church in India. 


Inviting our special attention to the celebration of the World Day of 
the Sick and suffering, our Holy Father Pope John Paul II in his apostolic 
letter on this issue explains that the celebration intends both to express our 
solidarity with our sick and suffering brethren and also to highlight the 
Christian response to suffering. We know that the real meaning of suffering 
cannot be discovered unless we locate it in our human existential conditions. 
We realize that ultimately the source of our sufferings and for that matter 
of all evil in our life is originating from our sinful condition and iniquity. Itis 
this sin and iniquity that is defeated by Jesus Christ through his life, passion, 
death and resurrection. Hence a true solution to our suffering is found 
only in our participation in the life of Christ, who is truly risen. It is our 
Faith and Hope given to us by Jesus Christ that give us the ability and 
courage to lead our life accepting its earthly conditions and facing our 
problems. 


In this World Day of the Sick the Church, while expressing its special 
care and love for the sick, invites all of us to look towards Jesus Christ as 
our true and lasting source of happiness and eternal salvation. 


As we are gathered here in Vailankanni at the shrine of Our Lady of 
Health, we are specially consoled and strengthened by the presence of 
Our Blessed Mother. With confidence and assurance we seek her 
mediation and pray to her that she obtains for us all the grace and blessings 
of God to continue our life of faith on earth. Placing ourselves and all our 
brethren, especially sick and suffering in her loving care and unfailing 
protection let us try to live before the Lord Our God praising and thanking 
Him for His mercy and goodness shown to us always and forever. Amen! 
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10. The Cross - Meaning and Value of Suffering 
(February 10, 2002 — Holy Eucharist: Homily) 


His Excellency, Most Rev. Dr. Lorenzo Baldisseri 
Apostolic Nuncio to India & Nepal 


My Lord, Archbishops and Bishops, 
Reverend Fathers, Sisters, Brothers, 
and my dear faithful people, 


The Shrine Basilica of Vailankanni has attained international stature 
for the pilgrims that it attracts from all over the world, so much so, that the 
Holy Father, in his Message for the 10 World Day of the Sick, calls it the 
“Lourdes of the East”. India, and particularly the Diocese of Thanjavur, is 
privileged to host the Tenth World Day of the Sick here at Vailankanni, the 
first of which was held in Lourdes, France, in 1993. I consider it a great 
joy and privilege for me to join you all in celebrating this Holy Eucharist on 
this occasion. I thank the CBCI Commission for Health Care Apostolate 
for its kind invitation to me to attend this function, and all of you for the 
warm and colourful welcome you have given me. In the name of the Holy 
Father whom I represent in India, I greet all of you who are present here, 
particularly the sick and the ailing, and bring you his paternal blessing: my 
brother Bishops, my brother Priests and all the men and women Religious 
_ and the faithful people who have gathered here in such a large number. 


As you know, the Feast of Our Lady of Lourdes, which we celebrate 
tomorrow, is designated by the Church as The World Day of the Sick. By 
doing so the Church provides us an opportunity, and invites us, to reflect 
on the experience of pain and sickness and suffering in this world. This is 
also the theme for our Eucharist today: the Cross, in which we find the 
Christian meaning and value of suffering and death. Our limited human 
intelligence may never understand why an all-loving, all-compassionate 
God permits pain and suffering. But through the gift of Faith we know that 
God is not outside of our experience of suffering. For His Son, Jesus 


Christ, in his passion and cross, took upon himself all our sufferings, and 
transformed them into sources of salvation. 


In the first reading of today’s liturgy we heard the Prophet Isaiah 
talking about the ‘suffering servant’ of God. “He was despised, the lowest 
of men, a man of sorrows, familiar with suffering, one from whom, as it 
were, we averted our gaze, despised, for whom we had no regard.” Isaiah’s 
picture of the suffering servant is fulfilled in Jesus Christ, who “‘was born, 
suffered and died and rose again on the third day,” as we repeat so often 
in our Profession of Faith. We know that Christ was innocent, the ‘lamb 
of God’, in whom there was no guilt nor any need for suffering. “Yet ours 
were the sufferings he was bearing,” continues Isaiah, “ours the sorrows 
he was carrying, while we thought of him as someone being punished and 
struck with affliction by God; whereas he was being wounded for our 
rebellions, crushed because of our guilt; the punishment reconciling us fell 
on him, and we have been healed by his bruises.” Through his suffering on 
the Cross, Jesus, signified as the ‘suffering servant’ of Isaiah, has prevailed 
over evil, and has made our own sufferings meaningful in God’s Sian of 
salvation. 


The mystery of suffering still continues to haunt us. We experience 
immense suffering both collectively and personally, and quite often on 
account of man-made disasters and unsound choices made by individuals 
and societies. Collectively, as in natural calamities like the earthquake in 
Gujarat last January, cyclonic devastation in the coastal cities of Orissa, 
floods in Bihar, and so on. Ona personal level, all of us experience the 
effects ill health and sickness, and some even incurable terminal sickness. 
We have no satisfactory answer to these except in the suffering and cross 
that Jesus assumed to himself as his Father’s will. After anguishing over 
the bitter cup of suffering that he felt compelled to drink, after praying that 
it might pass away through divine intervention, Jesus ultimately accepts it, 
trusting in God: “Not my will, but thine be done.” Jesus, says St. Paul in 
today’s second reading, “offered up prayer and entreaty, with loud cries 
and with tears, to the one who had the power to save him from death, and 
winning a hearing by his reverence, he learnt obedience, Son though he 
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was, through his sufferings.” Thus through his obedience, “he became for 
all who obey him the source of eternal salvation.” 


Resignation to, and acceptance of, God’s will regarding suffering and 
sickness does not mean fatalism or passivity from our side. It does not 
mean that we need not do anything to lighten suffering and pain. Though 
Jesus accepted his own suffering and passion as his Father’s will, yet he 
spent his life “going about doing good”’, alleviating the suffering of others. 
He cured the sick, healed the lepers, gave sight to the blind, set the prisoners 
free. These, he said, would be the signs of the coming of the Kingdom. 
And he gave these healing powers to his disciples too. “These are the 
signs that will be associated with believers ... they will lay their hands on 
the sick and they will recover.” (Mk 16:18). But above all, he taught us to 
pray to the Father “to deliver us from all evil.” In his last discourse to the 
disciples he told them, as we just heard in the Gospel passage, “In all truth 
I tell you, anything you ask from the Father he will grant in my name... 
Ask and you will receive, and so your joy will be complete.” It is keeping 
this commandment of the Lord in view that the three-day celebration of 
the World Day of the Sick started, yesterday, with a Day of intense prayer 
for the sick. 


Jesus’ concern for the sick comes from his faith in the dignity of the 
human person as person, which is not limited to the rich and the healthy, 
but extends to the poor and the sick, all the more so because they are 
poor and sick. Because ‘man is the only creature on earth that God has 
willed for its-own sake, and he alone is called to share, by knowledge and 
love, in God’s own life. It was for this end that he was created, and this is 
the fundamental reason for his dignity.’ (Catechism of the Catholic 
Church, no. 356) For, as we read in the Book of Genesis, (1, 24 ff) “God 
said, Let us make man in our own image, in the likeness of ourselves. ..God 
created man in the image of himself, in the image of God he created him.” 


The Church’s response to the sick and the dying, as also to all human 
persons, is guided by precisely the same view of the human person “created 
in the image of God and endowed with a God-given dignity and inalienable 
human rights.” (EA, 33) It is a response of love. Urged by this love the 


Church goes out to meet the sick and the suffering, bringing them comfort 
and hope. This is not an exercise of mere benevolence or philanthropy, 
but an unselfish gift of oneselfto others, especially to those who are suffering. 
For the Church believes that the meaning of suffering has been given by 
God in the Cross of Jesus Christ. Caring for and sharing in the suffering of 
others then becomes a sharing in the saving work of Jesus Christ. As the 
Pope says in his message, “Through his suffering on the Cross, Christ has 
prevailed over evil and enables us too to overcome it. Our sufferings become 
meaningful and precious when united with his. As God and man, Christ 
has taken upon himself the suffermgs of humanity, and in him human suffering 
itself takes on a redemptive meaning. In this union between the human and 
the divine, suffering brings forth good and overcomes evil.” (n. 2) And 
therefore, health care ministry is an essential aspect of the evangelizing 
mission of the Church, and Christian health care institutions continue Jesus’ 
own mission of caring for the weak and the sick. 


There is a special relationship between the Eucharist and the ministry 
of caring for the sick. The Holy Father brings this out in his Message, 
when he applies Jesus’ Eucharistic command, “Do this in memory of me” 
to the health care workers also. He says, “the command of the Lord at 
the Last Supper: “Do this in memory of me,” besides referring to the 
breaking of bread, also alludes to the body given and the blood poured 
out by Christ for us, in other words, to the gift of self for others. A 
particularly significant expression of this gift of self lies in service to the 
sick and suffering.” Health care is, as it were, elevated to a Sacramental 
level, the Sacrament of Compassion, and the Eucharist is seen as an unfailing 
source of strength and a stimulus to ever renewed generosity. 


In this Eucharistic celebration then we pray Jesus the Divine Healer 
that He be the ‘unfailing source of strength and stimulus’ to all those engaged 
in the ministry of healing. We pray that this Shrine of Our Lady of Health 
~ Arokia Matha — continue to attract, as it has been doing for the past 
several centuries, people of all faiths and walks of life, and that they may 
find here, through the intercession of Our Lady, the gift of health and the 
gift of salvation —even the very word health is so radically connected with 
salvation. 


83 


I conclude with a prayer to Mary Most Holy, Health of the Sick, that 
the Holy Father gave us on the last World Day of the Sick, and which the 
Pontifical Council for the Pastoral Care of the Sick wishes to promote for 
the daily use of the faithful. 


O Virgin Mary, “Health of the sick”. 

You who accompanied Jesus on the way to Calvary 

And remained near the cross on which your son died, 
Participating intimately in his suffering, 

Take our suffering and unite them with His, 

So that the seeds sown during the Jubilee 

Continue to produce abundant fruits in the coming years...” 


11. Mission of Love and Compassion in the 
World of Suffering 
(Message given at the end of the Eucharistic 
Procession, February 10, 2002) 


Cardinal Varkey Vithayathil, C.Ss.R 
Major Archbishop of Syro-Malabar Church 


As part of the celebrations of the 10th World Day of the Sick, we are 
gathered here this evening to honour Our Lord Jesus Christ, True God 
and True Man present in the Most Blessed Sacrament and the Blessed 
Virgin Mother from whom He took the flesh. Jesus is the only Saviour of 
the world and healer of all our infirmities. While He was on the earth He 
went about doing good and healing the sick (Cf Acts 10:38). Mary, the 
Mother of God, is our loving mother through whose intercession with her 
Divine Son all the graces of redemption come to us. Blessed Mother truly 
deserves the title “Health of the Sick” and “Comforter of the Afflicted.” 
Vailankanni, where millions of pilgrims every year find solace in their 
afflictions and cure from all forms of sickness through the intercession of 
Our Lady of Health has been appropriately chosen to be the venue of the 
10th World Day of the Sick. All of us are grateful to the Holy Father for 
his beautiful message on this occasion. The Holy Father, choosing it as the 
theme of the day, reminds us that Jesus came that we may have life, and 
have it abundantly.(Cf Jn 10:10) 


Suffering or sickness of one sort or another, remains a fundamental 
fact ofhuman life-physical sufferings like pain and sickness, mental sufferings 
like rejection, humiliations, abuses, losses, loneliness, persecution, betrayal 
and the like. 


Human suffering is not the creation of God, but of man. The first man 
disobeyed God through his pride ‘and selfishness. From this sin came every 
form of suffering to him and his posterity. Suffering became an integral 
part of every man - ignorance, poverty, pain, sickness and death. The sins 
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of the children of Adam brought more suffering to humanity. Human wisdom 
cannot unravel the mystery of suffering. Only through faith in Jesus, the 
Crucified and Risen, can one understand the meaning of suffering. 


Suffering, which is the fruit of sin, was made by Jesus an instrument 
of salvation. The Gospel that he preached can be summed up in one word: 
LOVE - Love of God above everything else and love one’s fellow creatures 
for God’s sake. It was this love that made Him heal all sorts of sickness 
and suffering. Through parables like that of the Good Samaritan He exhorted 
His Disciples to bring help to those who are suffering in any way. It was 
this love that made Him endure the horrible sufferings of His passion and 
death for the redemption of the world and the establishment of the Kingdom 
of God. 


Dear brothers and sisters, all those who engage themselves in the 
apostolate of health care share in Christ’s mission of love. They should 
show compassion, patience and dedication in their service of the sick. 
They should show special consideration to the poor who cannot afford 
costly medical treatment. They should regard their profession as something 
more than a job for financial remuneration. Health care is a divine vocation. 
Fr. Bernard Harring, the renowned Redemptorist moral theologian says in 
his book Healing and Revealing that the Christian ministry of healing the 
sick is in fact a ministry of revealing the love of God. I take this occasion 
to remember with gratitude before the Eucharistic Lord thousands of 
Catholic doctors and nurses, especially the religious sisters, who heroically 
serve the sick of this country of ours, irrespective of caste, creed or religion. 
May He strengthen them to be His ever more faithful disciples in the ministry 
of healing the sick. | | 


All those who are engaged in health care should never break the 
commandments of God by indulging in sinful acts like abortion, mercy 
killing and the like, which destroy human life rather than preserve it. God 
in His love for us has given us laws for the common good of humanity. Any 
violation of them is a rejection of God’s love, the foundation for the love of 
our fellow human beings. 


In spite of the continual progress of science and technology and 
excellent medical care, there will always be sickness and suffering in this 
- world. Not only evil men but also innocent people have to suffer. But 
because of Christ’s suffering, human suffering is now an opportunity to 
redeem the world and ourselves. Our suffering, which we cannot avoid, 
united with the suffering of Jesus should be an expression of our love for 
God and neighbour. Then it becomes salvific suffering, capable of saving 
the world and destroying the power of sin. Murmuring and rebellion against 
God in sickness will only add to our suffering unnecessarily. 


O! How beautiful are the words which the Little Flower, St: Therese 
of Lisieux spoke to mother Agnes on the very afternoon of her death: 
“The chalice, Mother, is full to over flowing. I could not have believed one 
could bear so much and I can explain it only by my great desire to save 
souls”. Then as death approached, she said calmly: “I do not wish to 
suffer less. O! How I love Him. My God I love Thee.” 


If those who have dedicated themselves to the apostolate of health 
care should serve Christ in those who are sick, those who are sick should 
allow Christ to suffer in them. 


Our Blessed Virgin Mary, Health of the Sick is a shining example 
both for the apostles of health care and the sick. When she learned that 
her cousin Elizabeth was with the child she rushed to her aid and stayed 
with her for three months. At the marriage feat of Cana she came unsolicited 
to the help of the bridegroom and saved him from suffering public humiliation. 
Throughout her life she had her share of sorrows but above all on Mount 
Calvary at the foot of the cross of her Son. Sinless though she was, the 
Mother of Sorrows, more than any other creature, suffered together with 
her Son, Jesus, for the salvation of the world. May she now intercede for 
all of us, for all who are engaged on the apostolate of health care and for 
all the sick throughout the world. May the Lord Jesus whose humble and 
serving love for us reaches its peak in the Most Holy Eucharist bless us all 
with His healing touch. 
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12. Mary, Mother of Jesus, 
Our Hope and Strength 
(Message at “Songs of Praise”, February 11, 2002) 


Most Rev. Dr. James Pazhayattil 
Bishop of Irinjalakuda 


Dear brothers and sisters, 


This is the day given to us by the Lord ; let us rejoice together with 
the Psalmist. Today as you know is the Feast of Our Lady of Lourdes and 
when we think of this feast it is good to go back to the year 1858, when 
Our Lady appeared to St.Bernadette, a 14 year old girl, eighteen times. 
When she was reciting the Rosary Our Lady revealed herself saying, “/ 
am the Immaculate” and She asked her to tell the world to pray and do 
penance for the peace that is to be found. In Lourdes, so many miracles 
started taking place and many sick people who were brought there got 
healed. Through the intercession of Mary, the Mother of God they could 
get such great solace as to get themselves fully cured of their disease, or 
resigned to God’s will. 


Ten years ago when the Pope thought of having a World Day of the 
Sick, he felt it necessary to have it done on the Feast of Our Lady of 
Lourdes. Today we have this same celebration here in Vailankanni, ‘the 
Lourdes of the East’ as the Holy Father calls it. As you know years ago 
Our Lady appeared here, and to Her Son She was ready to intercede for 
the people especially for the suffering. Our Lady is known here as Arokya 
Matha, Our Lady of Health. No wonder, for the 10" Anniversary of the 
Day of the Sick this place is chosen, for the people to meet together, to 
pray together and get strengthened to do the right service for the sick and 
for the suffering. Today we are singing Songs of Praise, specially done 
through the Doctors and Nurses and others who are involved in the service 
of the sick and suffering. On the feast of Our Lady of Health, let us pray 
that we may be fully strengthened and empowered to serve the poor, the 
suffering and especially the sick, as She would like us to do. In the Gospel 
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of Praise, we understand how Our Lady in all haste went to serve her old 
Aunty Elizabeth who became pregnant at an advanced age. She went 
there and congratulated her in all sincerity. She remained there for three 
months and served her in the best way possible. Elizabeth was so happy 
that the Mother of God came to her and she called her, “Blessed among 
women” and understood that the fruit of her womb Jesus was really blessed. 
Through the Annunciation, Our Lady came to know that nothing is 
impossible with God, that She has been chosen, as the Mother of the 
Saviour. Our Lady knew for certain that Her Aunty was, at that advanced 
age, pregnant. Like Our Lady let us be kind and considerate towards the 
poor, the suffering and the sick. Let us all in haste go to the deserving ones 
to serve them, to make them happy. Through the intercession of the Blessed 
Virgin Mary, let us heal the sick. Even if we are unable to give a total cure 
for the sick, I am very sure that our presence, our service would make 
them all the more happier. They can also be fully resigned to God’s will 
and understand the value of suffering. 


“In glories of Mary” that beautiful book written by none other than 
St. Alphonse Liguory, it is mentioned,” the occupation of Our Lady is to 
send as well as to descend.” With all graces and favours of heaven She 
comes down to us and She blesses us, and at the same time, with all 
petitions, agonies, and worries she goes back to heaven and presents 
them to God Almighty and before Her Son Himself. Fr. Patrick Paten the 
Apostle of Rosary, when I was a student of Kandy Seminary, said that, 
“Our Lady is indeed Omnipotent.” We know for certain that God alone is 
Omnipotent but Our Lady being the Mother of Jesus, She is also the 
Mother of God capacitated to get any grace. Let us have full trust in Our 
Lady. As you heard when she got the news of the situation of the aged 
Aunty, She hurried up to serve her. The same way at Cana when she took 
notice of the situation, the agony in which the bridegroom and the kith and 
kin were put to, She interceded with Her Son to work out the miracle that 
was needed. She told the servants do as He says. And they did as Jesus 
told them. Today too, Our Lady, Our Mother, is telling the same word to 
each one of us, “ Do as Jesus says”. The same was actually given by God 
Almighty at Mount Tabor when Jesus got transfigured. God Almighty 
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revealed that Jesus is His Beloved Son and in Him He was much pleased 
and He told them, “listen to Him’. As God the Father told we all should 
listen to Jesus. As at Cana Our Lady tells them, “do what Jesus tells you”. 
Even now she may be telling us to do the same. At Calvary, remember 
how Jesus did entrust His Mother to each one of us and each one of us to 
Her. Iam very sure that Our Lady is doing as per the direction of Jesus 
Himself; in our need, in our suffering she is there to help us. 


When we celebrate the Day for the Sick on a universal level Holy 
Father tells us, “ we must have much trust in Mary, Our dear Mother”. 
She certainly intercedes for us and will work a miracle as and when it is 
needed. At the feet of Our Lady of Health, Vailankanni, let us pray ina 
special way that we may be faithful to what is entrusted to us. Let us be 
kind and considerate to the poor, the suffering, especially the sick. As you 
know for certain when we join Jesus through our agonies, all our sufferings 
will be sanctified. The poverty is there, the war is there, and so many 
difficulties, so many perilous situations our people are confronted with. In 
all these difficulties, when they are desperate, actually they are suffering 
from mental agony, which indeed is a great sickness. Everyone who is 
actually lacking in peace, who needs the tranquility of mind, the strength, 
for body and soul, shall come to Our Lady, and She will help. She is the 
Mother of the Saviour who is Omnipotent. She is so kind and considerate 
and ready to help us at all times, in all places and at all situations. At this 
moment let us think of the sick people all over the world, let us think ofall 
the Doctors, Nurses, Sisters, and Paramedical employees and let us hope 
that they do serve the sick and suffering with right orientation and motivation 
in the spirit of Our Lady who went in haste to serve her Aunty Elizabeth. 
May Our Lady the Mother of God, Our Hope and Strength help us and 
bless us. 
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13. Hope, Amidst Suffering 
(February 11, 2002 : Concluding Eucharistic 
Celebration, Homily) 


Most Rev. Dr. Lozano Barragan 
President, Pontifical Council for Health Pastoral Care, Vatican 


We are celebrating the Eucharistic mystery. Suffering Christ is present 
in humankind’s suffering. He is not only compassionate towards humanity, 
but overcomes suffering and death through His Resurrection. We do what 
we say. Here is the solution to illness, pain, suffering and death: Christ, 
who is the Unique Healer, the Divine Healer. 


In the deep reflection of some Asiatic religions, the question about 
the origin of suffering has its roots in the same question of the whole human 
existence. Several and very interesting answers are proposed by them. In 
a way of thinking we find that the cause of suffering is the bad actions of 
the past, and that we can be liberated from suffering by the knowledge of 
truth that derives from the Word of God. For another the vision is wider, 
and says that life is always suffering and its cause is the passion of the 
egoist angst. To liberate ourselves of this passion it is necessary to erase 
the egoistic angst and all kind of desires, following the right vision, thinking, 
word, action, life, effort, attention and meditation. Another line of thinking 
asserts that the suffering is due simply to the opposition to the Word of 
God, and it is God Himself who will remedy it. For others the origin of 
suffering is the bad actions of men against one's own life and others: moral 
guilt like robbery, slavery etc. that disturb the spirits and who must be 
placated by sacrifices. 


The Holy Father in his Message for the Tenth World Day of the Sick 
says, “Vailankanni attracts not only Christian Pilgrims, but also many 
followers of other religions, specially Hindus, who see in Our Lady of 
Good Health the caring and compassionate Mother of suffering humanity. 
In a Land of such ancient and deep religiosity like India, this Shrine 
dedicated to the Mother of God is truly a meeting-point for members of 


91 


different religions, and an outstanding example of inter-religious harmony 
and exchange” (Message of the Holy Father for the tenth World Day of 
the Sick, Vailankanni, India, February 11, 2002, Ne.1). 


We find this meeting-point exactly in the former considerations about 
suffering. According to the Pope “...suffering. .. remains a fundamental 
fact of human life. In a way it is as deep as man himself and touches upon 
his very essence” ([cf. Salvifici Doloris, 3] Message, No.2). In fact all 
those religious assertions converge on one fundamental point: suffering is 
not something evil in itself, but the consequence of evil. It is not a culpa, 
but the consequence of the culpa. Here we are closer to Christian position 
that sees in the Original Sin the poisonous source ofall sufferings. For us 
Christians the tremendous is not primarily the wide spread nature of 
suffering, but the solidarity in the evil. Suffering comes from an evil. And if 
closed in itself, it becomes absurd and has no explanation. 


Some of the already mentioned religious thinking presents as solution 
the divine action: hearing the Word of God, or that God himself will liberate 
us from sufferings, or we must offer sacrifices. It is a good way, but now 
the question is how? There is an answer when they speak of the right 
moral human behaviour. But when man faces death as the culmination of 
the sufferings, how can he overcome the sufferings? 


The Pope says in his Message: “Even though the Church finds much 
that is valid and noble in non-Christian interpretation of suffering, her own 
understanding of this great human mystery is unique. In order to discover 
the fundamental and definitive meaning of suffering ‘we must look to the 
revelation of divine love, the ultimate source of the meaning of everything 
that exists’ (Salvifici Doloris, 13). The answer to the question of the 
meaning of suffering has been ‘given by God to man in the Cross of Jesus 
Christ’ (ibid. 13). Suffering, a consequence of original sin, takes on a new 
meaning; it becomes a sharing in the saving work of Jesus Christ’ (cf. 
Catechism of the Catholic Church, 1521). Through his suffering on the 
Cross, Christ has prevailed over evil and enables us to overcome it. Our 
sufferings become meaningful and precious when united with his. As God 
and man, Christ has taken upon himself the suffering of humanity, and in 


him human suffering itself takes on a redemptive meaning. In this union 
between the human andthe divine, suffering brings forth good and overcomes 
evil.” (Message, No. 2) 


In the New Testament St. Paul gives us a detailed description of this 
mystery. He says: “It makes me happy to be suffering for you now, and in 
my own body to make up all the hardships that still have to be undergone 
by Christ for the sake of his body, the Church...” (Col 1:24). “He supports 
us in every hardship, so that we are able to come to the support of others, 
in every hardship of theirs because the encouragement that we ourselves 
receive from God. For just as the sufferings of Christ overflow into our 
lives; so too does the encouragement we receive through Christ. So if we 
have hardships to undergo, this will contribute to your encouragement and 
your salvation; if we receive encouragement, this is to gain for you the 
encouragement, which enables you to bear with perseverance the same 
sufferings as we do. So our hope for you is secure in the knowledge that 
you share the encouragement we receive, no less than the sufferings we 
bear” (II Cor 1:4-7). “I urge you, then brothers, remembering the mercies 
of God, to offer your bodies as a living sacrifice dedicated and acceptable 
to God” (Rom 12:1). “I have been crucified with Christ, and yet I am 
alive; yet it is no longer I, but Christ living in me. The life that I am now 
living, subject to limitation of human nature, I am living in faith, faith in the 
Son of God, who loved me and gave Himself for me” (Gal 2:19-20) “But 
as for me, itis out of question that I should boast at all, except of the cross 
of our Lord Jesus Christ, through whom the world has been crucified to 
me, and I to the world” (Gal 6:14). 


If the tremendous is the solidarity in evil, the marvellous is the solidarity 
in good. The why of the solidarity in evil with the first sinner, Adam, is 
impossible to understand in itself. One must consider it from the fact that it 
is the point of departure of history: the eternal Decree of the Incarnation of 
the Word. It finds the deepest solidarity by the communion with the divine 
grace, through the participation of His life, by the Almighty Love, the Holy 
Spirit. From this inner solidarity, Christ, on the Cross, takes our suffering 
and death and the vital loss is converted into the unique fountain of 
happiness. 
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But, as the Pope says in his Message, “The Christian response to 
pain and suffering is never one of passivity. Urged on by Christian charity, 
which finds its supreme expression in the life and works of Jesus, who 
‘went about doing good’ (Acts 10:3.8), the Church goes out to meet the 
sick and suffering, bringing them comfort and hope... The command of 
the Lord at the Last Supper ‘Do this in memory of me’, besides referring 
to the breaking of the bread, also alludes to the body given and the blood 
poured out by Christ for us (cf. Lk 22:19-20), in other words, to the gift 
of self for others. A particularly significant expression of this gift of self lies 
in service to the sick and suffering” (Message, No. 2-3). 


The Holy Father Pope John Paul Second exhorts us to accomplish 
the new Evangelisation in this field. This new Evangelisation, said the Pope, 
must be new in its ardour, method, and expression. In fact, it must be an 
Evangelisation appropriate to the actual conditions of India and the whole 
of Asia. We have information that the HIV/AIDS infected in India are 
about four million; that 70% of the lepers in the World are in India; that 
India has a more elevated number of people affected by tuberculosis. But 
the response from the part of the Catholic Church is already in operation. 
In fact, in India there are now almost 3,000 centres where the Church is 
taking care of the sick. We have about 700 hospitals, 462 health centres, 
116 hospices, 6 medical faculties, 7 rehabilitation centres, 41 leprosaria, 
and about 1,500 dispensaries. A very considerable number of religious 
men and women, belonging to 600 different Religious Congregations are 
working in the area of health pastoral care. And what is very important is 
that the Church in India is now seriously concerned with the education of 
people in health pastoral care. Actually the Church has 11,500 schools at 
all levels, with student strength of about two million. 


May I conclude by thanking all the people involved in India in the 
healthcare services with the same words of the Holy Father: “. ..my thoughts 
go,” said the Pope, “to the countless men and women all over the world 
who are active in the field of health care, as directors of health care centres, 
chaplains, doctors, researchers, nurses, pharmacists, paramedical doctors 
and volunteers...The Church expresses her gratitude and appreciation 
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for the dedicated services of the many priests, religious and laity engaged 
in health care who selflessly minister to the sick, the suffering and the 
dying, drawing strength and inspiration from their faith in the Lord Jesus, 
and from the Gospel image of the Good Samaritan” (Message No.3). 


May Our Lady of Good Health give us the illumination, the harmony, 
the Word of God, her Son Jesus Christ, the only acceptable Victim of 
sacrifice, the Lamb of God who takes away the sins of the World, the 
complete Health, and who finally will annihilate death, and all pain and 
suffering. 


IV. | 
FELICITATIONS AND KEY-INTERVENTIONS 


“We are... guardians of life, not its proprietors ... 
From the moment of its conception, human life 
involves God's creative action and remains forever 
in a special bond with the Creator, who is life's 
source and its sole end ” (Ecclesia in Asia, 35). 


i 
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14. The Chief Guest’s Address 


Padmashree, Dr. C.P. Thakur 
Minister of Health and Family Welfare 
Government of India 


I am extremely happy to be here on the occasion of the Inauguration 
of the 10" World Day of the Sick and the opening of the Exhibition on 
Indigenous and Alternative Medicines at the Shrine Basilica of Vailankanni, 
Nagapattanam, Tamil Nadu. 


India has a very rich tradition of Ayurveda, Siddha, Unani and Yoga 
systems. These systems have holistic approach to achieve good health. 
These systems are providing health to a large section of the population of 
our country. These systems are user friendly, acceptable and affordable 
for the masses. These systems are nature friendly and make use of plants, 
minerals, metals and animal products provided in bounty by the nature. 
One can lead a happy and healthy life by adopting vegetarian diet, seasonal 
dos and don’ts and other advice on good health available in texts of 
Ayurveda written by great Rishis of Ayurveda. 


For the development and meaningful utilization of Indian Systems of 
Medicine, Government has set up an independent Department under the 
Ministry of Health & Family Welfare. The objective is to develop these 
systems and utilize them in the National Health Care delivery system. We 
are focusing on specific activities on medicinal plants sector, standardization, 
quality control for ISM medicines, improve the standards of education, 
focus on research, I.E.C. activities, mainstreaming of ISM in the National 
Health Programme and to increase the global awareness on the benefits 
of Ayurveda which can be very well integrated with modern medicine. 


Government of India has set up a national Medicinal Plants Board 
for sustainable development, conservation and utilization of medicinal plants 
sector. The Board has started functioning and 15 State Governments have 
also set up Medicinal Plants Boards on the similar lines. This will help 
cultivation of medicinal plants by NGOs and individuals to take up this 
activity on commercial basis. This will also provide uniformity and quality 
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of medicinal plants used in medicines and food products. This sector has 
a great export potential. 

For standardization and quality control, we have published Ayurvedic 
/ Siddha / Unani Pharmacopoeias and Formularies which will be followed 
through out the country as statutory requirement under the Drugs and 
Cosmetics Act/Rules. Good Manufacturing Practices for ISM drug 
manufacturing units have been notified which will improve the quality of 
drugs. 

In the area of ISM education, Government of India 1s supporting 
U.G./P.G. education through various schemes to fill the initial gaps in the 
infrastructure. Government of India is discouraging mushroom growth of 
ISM colleges. 


Various steps have been taken to mainstream Indian Systems of 
Medicine in the National Health Care delivery system. Seven Ayurvedic 
and five Unani medicines have been introduced under Reproductive Child 
Health Programme in nine States and four Cities respectively. 


Some of the States like Himachal Pradesh, Maharashtra and Tamil 
Nadu are fully involving ISM&H doctors in various National Health 
Programmes. This should be done in other States also for optimum 
utilization of ISM&H doctors. 


There is a global awareness about the benefits of traditional systems 
of medicines as well as natural products. A number of countries are showing 
interest to introduce Ayurveda as a Complementary Alternative Medicine 
in the medical education. Some of the medical schools of USA, Hungary, 
South Africa and Russia have shown interest to start short term training 
programmes in Ayurveda for their medical students. 

There are a number of activities which could be taken up by the 
NGOs and State governments for optimum utilization of Indian Systems 
of Medicine for various Health Care programmes. Government of India is 
supporting such initiatives through schemes-based programmes. 


Iam thankful to the organizers for inviting me to the programme and 


meet all of you. Jaihind. 
a 


98 


15. Inaugural Speech 


The Papal Envoy, Most Rev. Dr. Javier Lozano Barragan 
President, Pontifical Council for Health Pastoral Care, Vatican 


It is a great honour for me to come to India to celebrate the Tenth 
World Day of the Sick. And it is a double honour. The honour to come in 
the name of the Holy Father, John Paul Second, representing him as his 
Special Envoy; and the honour to visit you in this marvellous country, 
plenty of culture and cordiality. 


Receive the warm greetings and blessings of the Holy Father. He has 
a special affection for India. He takes into great consideration the immense 
culture of India, the sincerity and openness of her people and their special 
religiosity. The people of India have developed a great sense of the 
Transcendence. This special sentiment is a very appropriate weapon to 
combat the worldwide secularism. 


I wish to greet in name of the Holy Father all the public authorities, 
especially His Excellency Doctor C. P. Thakur, the Minister of Health of 
the Republic of India. Your presence here, as a sign of appreciation on the 
part of the Government of India and the State Governments in the 
participation of the Catholic Church in the country’s health care system, 1s 
greatly appreciated. 


I greet also in the name of the Holy Father their Eminences [van 
Cardinal Dias and Varkey Cardinal Vithayathil, the Bishop of Tanjore; 
Mser. Ambrose Dadavass; the Apostolic Nunzio, Msgr. Lorenzo 
Baldisseri: all the Archbishops and Bishops of India of the Syro-Malabar, 
Latin and Syro-Malankara rites, especially the President of the Catholic 
Bishops Conference of India, His Grace Cyril Mar Baselios and Bishop 
Thumma Bala, Chairman of the Commission for Healthcare of the Catholic 
Bishops' Conference of India, and all the Archbishops and Bishops of the 
other countries of Asia, particularly those who preside in their own 
Conferences the Health Pastoral Care Commissions. 


I wish to acknowledge the great effort of the Commission for 
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Healthcare to prepare the celebration of the Tenth World Day of the Sick. 
The Commission Chairman, Bishop Thumma Bala, and the Executive 
Secretary, Fr. Alex Vadakumthala, have worked hard in all Dioceses of 
India introducing this World Day through conferences, courses, 
celebrations, etc. They have motivated the other Bishops' Conferences of 
Asia also to celebrate the World Day, and to be present here. 


My appreciation must now be directed towards the Diocese of 
Tanjore and the team that has prepared so carefully all the aspects of this 
celebration, particularly to the Rector of this Marian shrine, Rev. Fr. Arul 
lrudayam. The Holy Father was personally notified of your hard and efficient 
work. 


The Holy Father sends a particular Blessing to all the priests and 
religious men and women working in the field of Healthcare. It is very 
remarkable to see how all the Dioceses in India have heroically developed 
in this difficult field the mandate of the Gospel. A special mention must be 
made of the 600 Religious Congregations, and their Religious men and 
women who have dedicated their lives to announce the Gospel assisting 
the sick people in India. This is not to ignore so many Catholic lay men 
and women who have taken very seriously the medical profession to serve 
their sick brothers and sisters, irrespective of caste or creed. You are 
close to the heart of the Holy Father. He said in his Message for the Tenth 
World Day of the Sick: “Through the celebration of the World Day of the 
Sick, the Church expresses her gratitude and appreciation for the dedicated 
services of the many priests, religious and laity engaged in health care, 
who selflessly minister to the sick, the suffering and the dying, drawing 
strength and inspiration from their faith in the Lord Jesus and from the 
Gospel image of the Good Samaritan” (Message of the Holy Father for 
the X World Day of the Sick, Vailankanni, India, February 11, 2002. 
No.3). 


I greet with great affection all the Catholic lay people of India, specially 
those who find themselves in illness, pain and suffering. I bring you the 
Blessing of the Holy Father. The Pope is always with you, praying for you. 


He exhorts you not to lose heart and be glad because Christ is always 
with you, and through His Cross converts your sufferings into joy. 


[have also the privilege to greet and wish the gifts of the Holy Spirit 
to all other Christian brethren who are here with us. We all believe that 
Christ is our Redeemer, that through His Death and Resurrection we 
participate in one Baptism. He has converted our own death into the fountain 
of everlasting life. : 


The Pope sends also a very kind and respectful word of greeting and 
commitment to all other believers, “especially Hindus, who see in our 
Lady of Good Health the caring and compassionate Mother of suffering 
Humanity” (Message of the Holy Father for the X World Day of the Sick, 
Vailankanni, India, February 11, 2002. No. 1). May Our Lady of 
Vailankanni be for you an efficient sign of health and happiness. 


Every year we celebrate the World Day of the Sick in a different 
Continent. Our aim is to make continuously present the Holy Father in the 
World, as the main promoter and announcer of the Gospel in the difficult 
field of healthcare. There are “‘limit situations” where the life must be deemed 
earnestly: with respect to death, illness, suffering and health. Our challenge 
is to answer correctly and adequately to this situation, that definitely is the 
vital question of the whole life. lf we preach Jesus Christ it is only because 
we are convinced that He is the answer. The Pope in his message says 
how “‘the various religions of humanity have always sought to answer the 
question of the meaning of suffering. . ..”” He goes on and says: “Even though 
the Church finds much that is valid and noble in non-Christian interpretations 
of suffering, her own understanding of this great human mystery is unique. 
_. the answer to the question of the meaning of suffering has been ‘given 
by God to man in the Cross of Jesus Christ’ (Salvifici Doloris n. 13). 


The Pope continues his message calling for our active collaboration 
in fighting against illness. He says how during the Last Supper he asked us 
to be of self-gift to others, as necessary for this fight. This is the fight for 
health that involves the defence of human life from its conception till its 
natural end. Finally the Holy Father recommends us to the mighty 
intercessions of Our Lady of Health. 
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During these days here in Vailankanni, we will meditate and celebrate 
this Mystery of Life and Death, of Tllness and Health, following the luminous 
way designed by the Pope. Here are present Bishops of all Asia, the 
biggest and the most populated Continent of the World, the offspring of 
the great religions of Humanity. May God be present in our efforts to find 
Him; may we make the experience of the mysterious and salvific divine 
presence as a strong light in the darkness of pain, disease, suffering and 
death. We are ready to follow the footsteps of Jesus the Divine Healer, 
because the Kingdom of God is near and we must heal the sick (cf. Mt 
10:8). May Our dear Mother, our Lady of Vailankanni, our Lady of Health, 
carry us by her hand to put properly our footsteps in the way of life, in the 
footsteps of the Divine Healer. 

& 


om | 10 
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16. Presidential Address 


Most Rev. Dr. M. Devadass Ambrose 
Bishop of Thanjavur 


“Sentiments cannot speak the language of words!” : The wisdom of 
these words strikes my mind ever so strongly as I feel the inability to find 
words to give expression to the sentiments of Joy and Pride on seeing a 
glittering galaxy of luminaries from the ecclesiastical, civil, political, medical 
and other professional fields seated before me on this glorious occasion 
on the 10th World Day of the Sick at Vailankanni. The honour and privilege 
of playing host to this international event conferred on the Diocese of 
Thanjavur is too overwhelming to be expressed in words. 


1. This event at the Shrine of Vailankanni is rare and unique in more ways 
than one: It is unique because of the place it is held in; It is unique because 
of the nature of event celebrated; It is unique because of the stature of 
persons participating in the event. 


(a) With its salubrious sea breeze saluting the visitors, Vailankanni is a rare 
meeting-point. 


(b) It is a meeting-point of land and sea. 


(c) It is a meeting-point of fresh waters and brackish waters, as the river 
drains itself into the Bay of Bengal. 


(d) Above all, it is a meeting-point of millions of pilgrims of various caste, 
colour, creed, who gather here with one longing in their hearts and with 
one prayer on their lips - a prayer for health - to our Blessed Mother 
who is honoured here under the title of Our Lady of Good Health. 


(e) Itisno wonder that the Holy Father himself has referred to Vailankanni 
as “a meeting-point for members of different religions and an outstanding 
example of inter-religious harmony.” 


(f) The nature of the event we celebrate today is rare and unique. Christ 
assumed many titles that bring home to us all that He meant to be and 
all that He meant to do for humanity. But the one, that has had the 
greatest, the widest and the strongest appeal to the human hearts, is 


(g) 
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the title of Divine Healer. There is nothing that can bring comfort and 
consolation to the heart of man, as the sight of Jesus being pressed 
round by milling crowd, as He passes along the pavements of city 
streets and the dusty roads of the countryside - seeking to be cured of 
their ailment. The event we are celebrating today brings to our minds 
this most comforting image of Jesus who went about “healing all manner 
of sickness and every infirmity”(Mt 4:23) and invites us to walk in His 
footsteps. 


The stature of persons participating in this event is unique: Thanks to 
the hallowed presence of the Blessed Mother, this humble, little, hamlet 
of Vailankanni has had the honour of welcoming in the past, men of 
eminent and exalted positions as visitors. President of India Giani Zail 
Singh; Hon‘ble Rajiv Gandhi, Prime Minister of India; the saintly 
Mother Teresa - are only some of the many visitors of international 
fame, who have visited the Shrine. But the unique feature of the event 
of today is the rare spectacle of the Papal Envoy & President of the 
Pontifical Council for the Pastoral Care, from Vatican Archbishop 
Most Rev. Dr. Javier Lozano, the Apostolic Nuncio for India and 
Nepal His Excellency Most Rev. Dr. Lorenzo Baldisseri, His Eminence 
Cardinal Ivan Dias, Archbishop of Bombay, Most Rev. Dr. Cyril 
Mar Baseilos, Archbisop of Trivandrum and President Catholic 
Bishops' Conference of India, Most Rev. S. Michael Augustine, 
Archbishop of Pondicherry-Cuddalore, many Archbishops and 
Bishops from India and abroad who are all assembled here on one 
stage making it appear like a star-studded sky. Most Rev. Oswald 
Gracias, Archbishop of Agra, Secretary of CBCI, Most Rev. Thumma 
Bala, Bishop of Warangal and President of CBCI Commission for 
Health, Honourable Doctor C.P. Thakur, Minister for Health and 
Family Welfare of the Government of India, Honourable Prof. K. V. 
Thomas, Minister for Tourism & Fisheries from the State of Kerala. 


All of them, along with a large number of delegates from organizations 


such as the Catholic Health Association of India, Catholic Nurses Guild 
of India and Sisters Doctors Forum of India and those who are involved 
in the ministry for the deaf, have come here from various distant regions 
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and nations for one purpose and with one message: that while annihilating 
of sickness and sufferings of human beings is impossible, alleviation of 
these sufferings is certainly possible and that every human being has a 
serious obligation to do something in this respect. As physical sharing of 
pain is beyond all possibility for us human beings, the best we can and 
must do, in our efforts to alleviate human sufferings, is to show our solidarity 
with them through kindness and compassion and prove it by service of 
some kind. Christ has given us several examples of compassion and 
kindness: When He saw a multitude of people hungry in a desert place, 
“He was filled with compassion for them” (Mk 6:34) even before anybody 
in the crowd asked Him for help. He would not allow them to return home 
before giving them something to eat, as He feared that they might die of 
hunger on the way. 


Against all the attempts of people who tried to prevent the blind man 
Barthimaeus, from approaching Jesus, He “stopped, called him and healed 
him” (Mk 10:49) in the presence of all the people gathered there. Hearing 
of Peter’s mother-in-law suffering from severe fever, Jesus “went to her, 
touched her and healed her.” (Mk 1:31) Genuine compassion seeks the 
sick; genuine compassion goes to the sick. It does not wait until the sick 
should seek the physician. 


3. He also showed the other side of the coin in this respect by giving 
examples of how refusal to show solidarity, can aggravate the anguish and 
pain. 


When the three Apostles whom He had specially chosen to keep 
company and pray with Him in His most agonizing moment at Gethsemane, 
failed to do so, it almost broke His heart. He made no secret of the pain of 
disappointment in the most pathetic words: “Couldn’t you keep awake for 
one hour?” (Mk 14:37) 


Similarly when the dearest friends of His who should have been nearest 
to His cross on Calvary deserted Him when time was ticking away to give 
up His spirit, the pent up feelings of despair found an outlet in the form of a 
loud cry: “My God, My God, why have you abandoned Me!” (Mk 15:34) 


105 


4. But solidarity by words of kindness and compassion would be a “noisy 
gong and clanging bell” (I Cor. 13:1), if they do not blossom into deeds. 
Christ, the Divine Healer, did not stop with taking pity on the hungry multitude; 
He fed them with bread by working a miracle. The Samaritan did not stop 
with feeling pity for the stranger who was lying half-dead; he went over to 
him, poured oil and wine on his wounds, took him to an inn and arranged to 
take care of him (Lk 10:33-55). 


When Christ commissioned the disciples to preach the Kingdom of 
God, He gave them a two fold command “to heal the sick and announce 
to the people The Kingdom of God has come near you” (Lk 10:9), showing 
thereby that healing ministry is inseparable from the Gospel ministry. 


5. This is the reason why the Church believes and teaches, that caring for 
the sick and the suffering; the abandoned and the orphaned; the deserted 
and the dying is an essential and integral part of sharing of Gospel message. 
It is this conviction that has given rise to the thousands of haspitals, 
dispensaries, orphanages, aged homes, medical and health care centers all 
over the world where millions of men and women work as doctors, chaplains, 
researchers, nurses, pharmacists, paramedical workers and volunteers. 


On the occasion of this World Day of the Sick, the Church wishes to 
remind these men and women about the nobility of their profession and 
the need to continue to serve the suffering humanity to the best of their 
ability. 


While all of us assembled here on this historic day express our gratitude 
and great appreciation for their work, we unite our minds and hearts with 
the Holy Father and pray that they continue their work “to meet the 
expectations that every suffering member of humanity has placed in them”. 
We pray that Our Lady of Good Health will continue to grant Her loving 
protection to all who are wounded in body and spirit and will intercede for 
those who care for them. May She help us to unite our sufferings with 
those of Her son as we journey in joyful hope to the safety of the Father’s 
House. 
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17. Felicitation - (i) 


Most Rev. Dr. S. Michael Augustine 
Archbishop of Pondicherry & Cuddalore 


We, Indians and especially people of Tamil Nadu, are proud of having 
this Basilica Church for the Tenth World Day of the Sick. 


Some years ago, a French Journalist wrote in a French Magazine 
“Paris’ Match” that the Shrine of Our Lady of Vailankanni is by far greater 
than that of even Lourdes. The reasons he gave were, first and foremost, 
because of the magnitude of the pilgrims by far greater than that of Lourdes; 
and then, because of the composition of the pilgrims from various religions 
of India. And that way, the Shrine Basilica of Vailankanni is something 
unique in the Christian World. Today it is a red-lettered day for the Basilica 
as it has been chosen as the venue for the 10th World Day of the Sick. 


Why this Shrine is chosen by God from among so many others? 
Though God is present everywhere, He selects certain places to manifest 
_ His glory, His power and presence and to lavish His kindness and mercy. 
Always God operates in a human way and speaks ina language intelligible 
to man. I can give an example from an Indian tradition. We get milk from 
a cow. And this milk comes from the blood of the cow, which is flowing all 
through its body. But we get milk only from its udder and not from any 
other part of its body. So, too, though God is present everywhere in the 
universe, He manifests Himself in a special way froma few chosen places. 
Well, Vailankanni is one such a chosen place. 


Jesus came to heal the humanity from slavery of sin and satan. To 
give health and strength to us, he subjected himself to the i gnominy of the 
Cross. He suffered and died. And in this act of redemption he had, as 
eternally planned by God, the fellowship of his Mother, Blessed Virgin 
Mary as his co-redemptrix. 


Participating in the passion and death of Jesus Christ, through her 
own suffering, Blessed Virgin Mary also received her glory of the 


107 


resurrection in body and soul, a gift given uniquely and only to a creature, 
Blessed Mother. As the poet Wordsworth puts it beautifully, “she is our 
tainted nature’s solitary!” 


As co-redemptrix, she is also a powerful co-healer. It is not she who 
heals, but it is God who heals through her powerful intercession. 


This is what happened at the marriage of Cana; what happens now in 
Lourdes and Fatima. And what happens now in this Shrine of Vailankanni. 
She is our consolation, Our Lady of Health. She is the consolation of the 
sick and suffering and physically and mentally handicapped. 


She is also the Queen of Peace. Today, the world is sick, humanity is 
sick with violence and war. Therefore, she is also the health of the world. 
Let me quote the words of the Holy Father, addressed to 200 
representatives from various religions of the world and other participants 
in Assisi. The Holy Father prayed for peace and he ended with the following 
words: 


“Violence never again! War never again! Terrorism never again! In 
the name of God, may every religion bring upon earth Justice and Peace, 
Forgiveness Love and Life!” 


Thank you. 
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Felicitation - (ii) 


Prof. K.V. Thomas 
Minster of Tourism and Fisheries 
Government of Kerala 


[ have been a pilgrim to this abode of Mother Mary for the last 13 
years or more. This time, along with my wife and family, I came on a 
pilgrimage here. Only a few days back the Rector of the Shrine called me 
over the phone and said that the 10th World Day of the Sick is being held 
here during these days. I now feel more blessed and privileged. This place 
is a place of peace, grace and healing. We, as pilgrims of this world come 
here to pray through the intercession of Our Mother Mary, with the hope 
that God may grant our families His peace, our society His harmony, our 
country the true progress and world as a whole genuine solidarity. I pray 
to God the Father in Heaven that through the help of Mary, our Mother, 
everyone in the world may enjoy peace and serenity. Thank you! 


V. 
HEALTHCARE REVISITED 


“A Good Samaritan is anyone who stops to attend 
to the needs of those who are suffering”: 
Pope John Paul Il 
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18. The Role of Christian Hospitals in the 
Changing Health Scenario 


Cardinal Ivan Dias 
Archbishop of Bombay 


The establishment and functioning of “mission hospitals” set up by 
Christians has always been one of the most appreciated achievements, 
both in the pre-independent and independent era of our Indian history. 
Even now the concept ofa Christian hospital envisages fulfilling the need 
to provide health care to the underprivileged and the under served in the 
length and breadth of this country. 


However, a fair amount of change has occurred in the very concept 
of “health care” versus merely “medical aid’. Merely treating a disease is 
no more the answer. This is because there has been an awareness regarding 
the cost effectiveness of combining preventive and promotive care to 
curative work, as well as realising that health problems are inter linked 
with socio-economic factors. Thus, the most important changes in the 
health scenario are not merely the quantitative figures of life expectancy at 
birth, mortality and morbidity rates. The biggest change in the health 
scenario has been the realisation of the importance of qualitative factors 
such as quality of life, independence in decision making for seeking health 
care, accessibility to health care, cultural acceptability of modern health 
care systems, affordability of health care, use of indigenous and appropriate 
technology in health care as well as an inter sectorial approach to realise 
health for all. For too long, have we been concentrating solely on mere 
quantitative health indices. 


It is in the above context, that our Christian hospitals have a changing 
role to play. The following factors need to be considered in order to 
reconsider their present role. 
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1. Shift from “Dispensary Approach” to the “Health Centre 
Approach” 


“To alleviate the suffering” has always been the guiding light for most 
of our Christian hospitals. Unfortunately the word “suffering” has been 
literally interpreted to mean, those with visible “signs and symptoms of 
disease”. Primordial prevention, health promotion and specific protection 
need to be emphasised as one of our prime duties, but these health activities 
are mainly on people with no visible sign of “suffering’’. This should be the 
real concept of “health care” activities of a Christian hospital, and not 
merely the dispensation of medicines to those who have visible illnesses. 


2. From Hospital Beds to field Based Activities 


Every small dispensary has dreams of becoming a big or small mission 
hospital with a minimum number of beds. This is a laudable and necessary 
objective. 


However, the catch lies in the “number of beds”. As the number of 
beds increase the ‘inpatient’ and hospital building based support services 
also increase. Doctors and nurses spend a great deal-or literally the whole- 
of their time within the four walls of the hospital doing ward rounds etc. 
Field based activities are assigned at best to a few staff members. This 
needs to be reversed. 


In fact, upto two thirds of the inpatients in a rural hospital need 
institutional care. In effect, we create a culture of “hospitalised” institutional 
care which is extremely difficult to reverse. Home based domiciliary care 
by community health workers who can easily pick up the early, simple, 
uncomplicated signs and symptoms and promptly treat them with basic 
essential drugs, is all that is needed. Not only is this Primary Health Care, 
but it also reduce the need for rately available doctors and nurses and also 
reduces direct and indirect hospital cost for both the patient and the hospital 
itself. 


3. Facing the Problem of Shortage of Doctors for Rural Centres 


In continuation of the previous point, it may be mentioned that the 
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doctor/population ratio per ten thousand population in the developed 
countries is 25.2 as compared to only 8.4 in developing countries such as 
India. The nurse/population ratio per ten thousand fares hardly better, 
with 74.2 for developed countries versus only 9.6 for developing countries. 
It is to be remembered that these figures refer to the total doctors and 
nurses in the countries and not to their distribution of services in the rural 
and urban areas. 


Under the above circumstances and keeping in view the need for less 
hospitalisation, common sense dictates we use substitutes for these doctors 
and nurses. The need for well trained community health workers to run 
more of domicilary based health care, as compared to institutional care, 
cannot be sufficiently emphasised. Inpatient beds alone do not make a 
hospital. Its outreach community health worker based services is what 
should be the new role for Christian hospitals. 


4. The Dilemma of Communicable Versus Non-communicable 
Diseases 


Itis a well known fact that communicable diseases such as infectious 
and parasitic diseases constitute about 43% in developing countries versus 
1.2% in developed countries, whereas non-communicable diseases (eg: 
heart diseases) are only 24.5% in developing countries versus 45.6% in 
developed countries. However, there is a growing conviction that the 
non-communicable diseases in developing countries are rising rapidly. This 
may be true, but the burden of communicable diseases still remains higher 
and falls mainly on the poor. Therefore, the Christain hospitals need to 
seriously think about their resource allocation and should not be influenced 
by the said predictions. Besides, while treatment for non-communicable 
diseases is not only costlier, the primordial prevention activities for these 
non-communicable diseases works out to be many times cheaper and 
more sustainable. 


5. Networking and Referral Systems Among Christian 
Hospitals 


It is sad but true that while there exists (even if not adequately 


functional) a primary, secondary and tertiary level of health care facilities 
for the government health services, there is no such coordinated and 
established network for our Christian hospitals. Health Systems Research 
has long ago proved that networking resources among various hospitals 
has proved to be more cost-beneficial than isolated hospitals which often 
provide overlapping services in contiguous areas, especially in urban and 
semi-urban regions. However, not only is the distribution of our hospitals 
uncoordinated, but there is no significantly well developed networking for 
referral services and resource sharing among our various hospitals. 


Higher costs of hospital resources, and therefore spiraling costs for 
seeking health care among the people, can only be mitigated through 
networking and sharing of resources in the true Christian spirit. This is a 
networking and sharing of resources in the true Christian spirit. This is a 
difficult and complicated manoeuvre of Health Management, but it is the 
only way of bring down cost of health care to affordable limits for the 
common man. 


6. The Intersectorial Approach 


It is not anew concept that health and socio-economic factors are 
very closely related. This is especially exemplified by such factors as the 
purchasing power of the people (for food and medicines); communications 
(for early referral); better literacy (awareness of preventive health); women’s 
empowerment (for decision making to seek early health care) and better 
housing, water supply and sewage disposal, etc There isa saying: “ifa 
tap leaks, will you repair the tap or keep mopping the wet floor?” It is sad 
but true that our hospitals function mostly as “floor moppers” as far as 
sickness prevention is concerned. 


_ As medical specialists, we may not be able to take direct action to 
rectify the socio-economic factors that contribute to illness. However, 
with our status in society, we can certainly attempt to become “enablers” 
or “facilitators” in coordinating local efforts to achieve acceptable socio- 
economic levels. This has been proved by many Christian hospitals who 
have initiated or linked up with other community developmental agencies. 
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The single most important social factor contributing to better health has 
been the facilitation of higher literacy levels, especially of females who are 
directly responsible for health care facilitation in a typical home. The 
proof of this is the achievement of better health status in Kerala state 
where the female literacy rate is close to 90% (100% in some areas) as 
compared to 40% in the all-India level. 


7. Working in Parallel or Supplementing Government Health 
Services 


There is a strong belief (which is true to some extent, but not always) 
that the Government health services hardly, if at all, provide services. The 
National Health Policy has made a special provision for working with 
NGOs to supplement and to help make national health programs a success. 
Being pioneers on all fronts, our hospitals need to seriously reconsider 
their own beliefs and outlook towards the quality of Government health 
services. We need to know that hardly 2% of the national budget is 
allocated to health services in India. What can we do to help, rather than 
totally write off, the situation? 


Our hospitals need to make extra efforts to share resources (vehicles, 
drugs, staff, records, reporting of specific diseases, etc.) at least for the 
implementation of National Health Programmes. Polio eradication, 
tuberculosis and HIV control, leprosy control, diarrhoea and acute 
respiratory tract infections control programmes are but a few in which we 
are already involved. However, most of our services and records are 
parallel to that of the Government, rather than coordinated to supplement 
their areas of deficiency. This involves a lot of sustained and difficult 
coordination and plenty of communication that taxes our patience and 
hopes. Many Christian hospitals have succeeded in this coordination 
efforts through local friendly links with Government officials. 


8. Orientation of Medical Education 


Christian medical institutions dealing with medical, nursing, paramedical 
education, have a very vital role to play. While excellence in medical and 
nursing technology is indeed our function, there are other aspects which 


our Christian institution can definitely promote. Here we speak of respect 
and value for human life, empathy, medical ethics, effective communication, 
understanding the dynamics of rural family life, etc. These are aspects 
which cannot be found in any medical textbooks or lectures. These can 
only be taught most effectively by the teachers themselves being “role 
models” who practise these virtues in an exemplary manner. Even small 
non-teaching Christian hospitals can be used for posting of students and 
house surgeons, which means that all hospitals (and not just teaching 
hospitals) must have staff who are role models of the attributes and values 
mentioned before. 


9. From Dependency to Community Participation 


Charity is surely a virtue that all of us must have. However, “helping 
others to help themselves” is a greater virtue because it leads to freedom 
from dependency. This can only be achieved through active community 
participation. Most hospitals refer to the community as their “beneficiaries” 
and call themselves “health providers”. This can be interpreted as “‘top- 
down” approach which only leads to greater dependency under the guise 
of charity. Even the poorest of the poor are often very rich in “ideas” for 
health programmes and in participating to plan how best a community 
health programme can be implemented at his/her own community level. 
Community participation must be from the planning stage itself, and it by 
no means implies that the villagers merely attend a programme which has 
been planned and executed by the hospital. However, it is sadly true that 
community participation goes under this very disguise. 


Village level Health Committees (with appropriate representation from 
women and the poorest) have been widely used by many hospitals to 
evaluate the impact and outcome of various health programmes, and even 
the general functioning of the hospital. This is done through fixed monthly 
meetings at the village, not the hospital level. Here there is no dearth of 
ideas, suggestions, methods of implementing a programme, evaluating 
programme impact, decision to continue or stop specific services, quality 
and satisfaction of staff and health services, priorities of health interventions, 
etc. 
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CONCLUSION 


In conclusion it may be stated that the role of Christian hospitals in 
the changed health scenario refers to the qualitative nature ofits working. 
The quantitative indicators of health should be merely a reflection of this 
qualitative work, and even then they may fail to measure many of the 
achievements that a hospital renders to the community. Christian hospitals 
must now attempt to evolve Quality of Life Indices rather than merely 
reduce mortality and morbidity figures which could have many other causes 
than the mere presence or absence of health care facilities. 


19. Health Care —-A Community Concern 


Prof. Dr. Lorraine D’Souza, M.D. 
Department of Community Medicine, 
Fr. Muller’s Medical College, Mangalore, India 


Health is a term many people find difficult to put into words. It has 
been well summed up and defined by the W.H.O. as “A state of complete 
physical, mental & social well-being and not merely an absence of disease 
or infirmity” Keeping this definition in mind it becomes easier to understand 
the difference between the terms Medical care & Healthcare. Medical 
care refers to the personal services rendered by a physician or through 
the physicians instructions to an individual. Healthcare on the other hand 
embraces a multitude of services provided to the individual or community 
by agents of health services for the purpose of promoting, maintaining or 
restoring health for e.g. adequate food, housing, basic sanitation, protection 
against environmental hazards and communicable diseases. Healthcare is 
basic, a public right of an individual. 

Government of India provides Healthcare services to meet the health 
needs of the community through the use of available knowledge & 
resources. These Healthcare services are provided at three levels to 
cater for the needs of most of its population . 

“* The first level being PRIMARY HEALTH CARE. In India this is 
provided by the complex of primary health centers & their subcentres 
through agencies of multipurpose health workers, village health guides 
and trained dais. 

¢* Secondary health care level deals with more complex problems. In 
India this care is provided in district hospitals & community health 
centers. 

¢* Tertiary Healthcare level includes Medical College Hospitals, All India 
Institutes, Regional Hospitals, Specialized Hospitals and other Apex 
Institutions 

To study the existing picture of the Indian health scenario let us look 
at an Indian Demographic Profile. 
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Crude birth rate (1998) 
Crude death rate (1998) | 8, 
Annual growth rate %(1998) 
Adult Literacy rate % (1995) | 
Population below | 5yrs % (1995) 


This data helps us understand that we have an astonishingly high 
population, which continues to rise alarmingly. This is especially because 
of the high fertility rate, declining mortality, illiterate population and a large 
segment of the population being in the reproductive age group. Such data 
is of more significance and meaning when it is compared to the data of a 
developed country, itthen gives us a picture of where we are lagging behind. 
Let us now compare certain data of a developing and a developed country. 


J ironing] Developed 
i 

E 
252 
[Nurse population’10,000—_——~«d[—9.6 | 


Access to safe water % (1997) | 100 
Access to adequate sanitation % (1997) 100 


Now let us take a look at the differences in the number of death due 
to various diseases in developing and developed countries. 


| Bevetoping | Developed 
Infectious & Parasitic diseases Sr 2 


43 l 
56 
21 
43 
: 


Perinatal and neonatal causes 2 
Maternal causes 
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Thus we can see that though various methods have been tried and 
implemented to improve the health scene in the country statistical data 
proves the contrary. It is also been seen that over the years the planning 
process has become largely oblividus of the fact that the ultimate goal of 
achieving a satisfactory health for all people cannot be secured without 
involving the community. 


To make improvements over the old policies Community Participation 
is now recognized as a major component in the approach to the whole 
system of healthcare that is treatment, promotion of good health & 
prevention of disease & infirmity. The stress now is on the provision of 
these services to the people representing a shift from medical care to 
healthcare & from urban to rural population. 


A very good example is the Mother & Child Health programme by 
the Government of India. This programme was not of much success because 
it failed to involve the community, the programme centers were not easily 
accessed by the poor women who were in need of it most. Realizing its 
folly the government has now modified the programme to the RCH 1.e. 
Reproductive Child Health Programme. This has touched on various weak 
aspects. 


1) Target free programme based on community need assessment. That 
is a bottom up approach that is the community itself is involved in 
establishing the plans taken at higher levels especially in estimating the 
workload and fixing the goals. 


2) Decentralised participatory planning. Planning for services actually 
begins at the grass root level where the members of the Panchayat, 
women and youth organizations and other villagers interact with the 
health workers and decide the actual requirement of various family 
welfare services. This ensures a) the sustainability of the programme 
by generating a sense of ownership among the community. And b)a 
sense of responsibility and accountability among the workers. 
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3) Involvement of the Panchayati Raj System for identification of the 
needs of the local people as well as play a role in providing financial 
support and transport especially to the referral hospitals. 


Another example is the Tuberculosis Control Programme where on 
diagnosis the patient would be given the required medication for a specified 
period. The patient who usually would belong to the lower socio-economic 
group would take the treatment for a period of time and most often the 
treatment would be left incomplete resulting in relapses. The modified 
T.B. control programme is DOTS that is Directly Observed Therapy- 
Short course. The medication once given to the patient, the regular intake 
of the drugs is monitored by individuals from the community called DOTS 
providers like Health workers, Dais, Village health guides, cured patients, 
teachers etc. 


Our population and health problems resulting from it make us realize 
that an important aspect in health care is family planning, which has been 
aptly defined by the WHO as “A way of thinking & living that is adopted 
voluntarily, upon the basis of knowledge, attitudes & responsible decisions 
by individuals & couples, in order to promote the health & welfare of the 
family group & thus contribute effectively to the social development ofa 
country.” 


Family planning is now being dealt with through the RCH programme 
as well as directly or indirectly through the “National Population Policy 
2000” which reaffirms the commitment of the government towards target 
free approach in administering family planning services. It gives informed 
choice to the people to voluntarily avail the reproductive healthcare services. 


With the help of these programmes certain expected goals for the 
year 2010 are :- 


1. To address the unmet needs for basic reproductive & child health 
services, supplies & infrastructure 
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2. Make school education compulsory & free upto 14 yrs, reduce 
primary & secondary school dropouts to 20% for both boys & girls 


3. Reduce infant mortality rate to below 30 per 1,000 live births 
4. Reduce maternal mortality to below 100 per 1,00,000 live births 


5. Universal immunization of children against all vaccine preventable 
diseases 


6. Promote delayed marriage for girls, not earlier than 18 yrs & preferably 
after 20 yrs of age 


7. Achieve universal access to information and counseling services for 
fertility regulation & contraception with various choices. 


Apart from implementation of these programmes and goals there are 
further aims to involve community participation in aspects like educating 
people about health matters, promoting food supply and proper nutrition, 
supply of safe water and basic sanitation and prevention of communicable 
diseases to name a few. This brings us up to date with the future plans for 
our country. Now let us look at Health from a worldwide point of view. 
For the year 2000 the proposed goal had been “Heath For All by the year 
2000”. This goal however was not achieved especially in the developing 
countries. So in order to realize the goal “Health For All in the 21* Century,” 
WHO has come forward with an outline of visions, goals and objectives 
to achieve it in the near future. 


Ten global targets have been identified to guide the implementation of 
HFA policy in the 21“ century. 
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Improve Health Equity by 2005. 
Increased survival by 2020 
Maternal mortality rate <100 per 1,00,000 live births 
Child mortality rate  <45 per 1000 live births 

Life expectancy at birth > 70 yrs for all countries. 
Reverse Global trends for 5 major pandemics by 2020 
These being tuberculosis, HIV/AIDS, malaria, tobacco 
related diseases and violence/trauma. 
Eradicate and eliminate certain diseases 


Measles by 2020 
Lymphatic filariasis by 2020 
Chaga’s disease by 2010 
Leprosy by 2010 


Target 4 
Trachoma by 2020 
Vit A & iodine deficiency by 2020. 
Improve access to water, sanitation, food and shelter by 202 
Promote health enhancing life styles by 2002. 
Target 7 | Develop, implement and monitor national Health for all 
pr policies by 2005. 
Target 8 | Improve access to comprehend essential quality healthcare 
by 2010. 
Enhance health information and surveillance system by 2010 
Support research for health. By 2010 research policies and 
institutional mechanism will be operational at global, 


regional and country level. 


0 


Thus we can summarize that in our present situation where the 
population is on a rise and diseases are difficult to control the only probable 
solution to improve the health scenario is to involve the community in 
providing healthcare. Community participation proves to be an educational 
and empowering process in which the people in partnership with those 
able to assist them, identify problems and needs and they assume 
responsibilities to plan, manage, control and assess the collective actions 
that are proved necessary. 
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20. St. John’s : The Church’s Response to the 
Health Care of the Medically Underserved in India 


Rey. Dr. Thomas Kalam, Director 
St. John’s National Academy of Health Sciences 
Bangalore 


“To give them a fish or to teach them how to fish?” is a basic choice 
one has to make in responding to social problems. The Church’s response 
to the health care of the poor and the marginalized more often reflected 
the attitude of “giving them a fish everyday” than teaching them to fish. 
The emphasis was on giving free or concessional medical care to the poor 
and on giving medical care rather than on health care. 


Creating dependency is one way of hurting a person in need. 
Empowering is the ideal that is aimed at in all areas of social response to 
the problems of the underprivileged. In health care too, this empowerment 
of the people to enjoy health in their own environments should be the 
ultimate goal. 


When the Bishops of India decided to start a Medical College back 
in 1950’s, what guided them from the beginning was this goal of 
empowering people with regard to their health, especially those in 
medically underserved or underprivileged areas. Professionals trained in 
this medical college would therefore have to be of anature and competence 
which would fulfill this goal. 


The First Dimension — The Caring Nature, A Sensitive Professional 


From the first batch of students admitted to the college in 1963, 
students were oriented towards the provision of health care to those in 
need. This requires an attitude of caring and sensitivity on the part of the 
professional, in addition to his or her professional competence. The training 
of such professionals has therefore to emphasise a sense of values and 
attitudes. This is important in the formation of what is best termed asa 
sensitive professional. Training at St. John’s has aimed at the production 
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of such sensitive professionals, who are sensitive to the needs of the persons 
and communities they serve, who will respond with more than just a medical 
cure for the ills they encounter. 


The initiatives taken by St. John’s towards this end have been 


@ A rural service system built into the admission of medical studeats or 
the “rural bond” | 


@ The orientation of medical education towards community health. 


The Rural Bond 


From the very beginning, students were encouraged to work in needy 
rural areas after the completion of their training. After a few years, realizing 
that mere exhortation was not sufficient to motivate the students to work 
in these areas, St. John’s started a system of arural bond for all medical 
students. As part of this system, all MBBS students execute a bond to 
serve in a medically underserved area recognized as such by St. John’s 
for at least 2 years, after the completion of their training. Until they fulfill 
this bond their certificates are not released to them from the Institution. In 
those instances when a student finds it impossible to do this bond, he/she 
has to pay a huge fine. Apart from CMC, Vellore, St. John’s seems to be 
the only Medical School in India, which has succeeded in implementing 
this obligatory service system for the underserved among its graduates. 


What about those medical graduates of St. John’s who seem to have 
left the shores of India in search of better pastures? There has been a 
feeling that this number points to the failure of the orientation given at St. 
John’s. But for those of us who are in touch with these professionals, it 
has been abundantly clear that the attitude of sensitivity towards those in 
need acquired at St. John’s remains with them even though they have 
migrated to developed countries in search of job Opportunities or research 
facilities. 

Some of them have become authorities in their areas of specialization 
and are recognized as such universally. These scientists and doctors are 
now showing genuine interest in the mission of St. John’s to reach out to 
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the needy with adequate health care. They support St. John’s and its 
mission through their expertise, through financial support and by 
channelising funds for research aimed at improving the health of the 
population. Many of these John-ites from abroad are involved in 
collaborative research along with the staff of St. John’s today. Many 
other alumni/ae have decided to continue to serve at St. John’s, though 
they could have earned a lot more elsewhere in their areas of specialization. 


St. John’s must be the only medical school in the world where 25% 
of all its graduates have permanently settled down in medically underserved 
areas of the nation to work for the health care of the neglected and the 
marginalized. St. John’s ensures this by allotting 25% of the intake for 
MBBS to Religious Sisters, who truly glorify the spirit of the institution. 


Community Orientation in the Training of Medical and Nursing 
Students 


St. John’s has always placed great emphasis on Community Health 
in its Medical Education Programme. This emphasis was placed long before 
any university made it a statutory requirement to augment the importance 
of Community Health in Medical Education. In fact, St. John’s has renamed 
its Dept. of Social and Preventive Medicine as the Dept. of Community 
Health, realizing the fact that the word “Health” is much more broad- 
based than “Medicine” which restricts itself to a somewhat narrower 
curative orientation. 


Some of the efforts of the institution, especially the Department of 
Community Health include: 


1. Residential Training Camps for Medical Students 


In order that the students understand the real rural family and 
community dynamics of their future village patients, there are village based 
residential camps for medical students scheduled during the first year and 
fourth year of their medical studies. During these camps, the students 
interact actively with the rural residents to make a first hand study of the 
village, the family within the village, the health of groups within the village 
and the factors affecting it. 
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2. Social Dimension to Clinical Medicine 


This is an attempt to include the discussion on the underlying causes 
of health and disease in the regular clinical case work of the students. 
Here, the student is encouraged to examine entire families, both, in the 
villages and urban slums and identify the various factors (at a personal, 
environmental, family level) that promote health and disease. In discussion, 
the student is encouraged to recommend appropriate and locally affordable 
methods of health interventions at the individual level, family level and the 
community level. 


3. Rural Residential Training for Interns and Postgraduates 


Interns and postgraduate students in Community Health have to reside 
for three to six months in the village health centres and provide various 
community health services. Emphasis is on their community level intervention 
services and they are assessed for the same. The interns and postgraduates 
are also accountable to local health committees during their stay. 


4. Demonstrating Community Participation 


a. Beginning in 1973, a Health Co-operative clinic was set up at Mallur 
Village by incorporating a cess amount on every litre of milk produced 
by the Mallur Milk Co-operative. Entirely owned and managed by 
the Mallur Health Co-operative with only technical inputs from St. 
John’s, this small clinic has today expanded to include its own hospital 
and is run entirely by the villagers. It has shown the way for “Health 
(paid) by the people”. 


b. Two other Rural Health Centres of St. John’s, are also managed by 
Village Health Committees which meet regularly once every month. 
The committees consist of village leaders and members from St. John’s. 
The committee controls the money for drug purchase, decides on 
health programme priorities, critically assesses the last month’s health 
activities, etc. | 


c. St. John’s has facilitated the formation of groups of village women to 
form their own “Mahila Mandals” and has helped obtain Government 
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loans etc. Such community level organizations are encouraged to take 
decisions which positively improve health, be it by income generating 
activity or otherwise. They also help in the organization and conduct 
camps and other activity directed at improving the health of the 
community. 


5. Training of Community Level Workers 


An important training program of the institution is the two months 


rural residential training camp for about 25 Community Health Workers 
who apply from organizations based all over India. The training is on all 
aspects of community health including treatment of minor ailments, first 
aid, herbal medicine, etc. Most of these community health workers are 
from congregations and seminaries of Catholic missions. 


In a separate week long program, about 50 deacons and seminarians 


from various seminaries are also trained in community health at our rural 


centres every year. 

6. Community Outreach Services 

a. Rural Health Centre: Our rural health centre at Mugalur village 
provides curative, preventive and promotive services which include 
outpatient, inpatient and laboratory services. 

b. Referral and Follow-up System: St. John’s has recently introduced a 
unique referral system which ensures follow up of referred patients 
to St. John’s Hospital even after they are discharged from the hospital 
and return to their villages. 

c. Mobile Maternal and Child Health clinics operate in the more interior 
villages to provide antenatal, postnatal, immunisation, health education, 
high risk pregnancy detection, child care services, etc. 

d. Medical and Surgical Specialists’ Camps are also provided to the 


villagers, in the field of Ophthalmology, ENT, Dental, ci cid 
Paediatrics, Obstetrics, etc. 
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Certain specialised services such as the free provision of hearing aids, 
spectacles after cataract surgery etc. are also available to the poor. 


Women empowerment efforts are made to facilitate the opportunity 
to get village women trained in tailoring, poultry, dairy keeping etc. 
This is done by active interaction with the Government personnel 
from various Government Departments who are taken to the villages 
for the training sessions. 


In order to enhance the Green Health Movement which trains in the 
usage of locally grown herbs for minor ailments, village school children 
are targeted for training. The use of herbal medicines are taught to all 
the medical and nursing and community health workers, as part of 
their training programs. 


Family Health Services with family records, are done by the nursing 
students who are also posted to these same village health centres for 
training. 


Job opportunities are created at the village level for the villagers since 
we have a policy of recruiting locals for our various rural research 
projects. This creates a sense of participation among the people in 
the projects. 


Participatory Rural/Rapid Assessment Methods (PRA Techniques) 
have been used widely since nearly a decade. These PRA methods, 
which represent a different approach to research in rural communities, 
are taught to medical and nursing students and to community health 
workers trained at St. John's. 


Health of Industrial workers is another area of involvement in terms 
of pre-placement and periodic medical examinations of industrial 
workers. 


Food Hygiene is taught for workers of middle level restaurants through 
our Food Hygiene and Food Handling Training programs for hotel 
workers and hotel managers. A special Kannada book on food 
handling has been evolved by the Dept. of Community Health. 
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m. Worker’s Health in the Tea and Coffee Plantations is an area which 
the department has been involved for over two decades. This involves 
specific training for plantation workers, their managers, their doctors 
and nurses. There is also a unique Plantation Health and Welfare 
Audit which was evolved by us for the tea and coffee companies 
whereby health and welfare activities for plantation labourers are 
assessed and monitored. These audit reports serve the purpose of 
proving to the companies that their health services are an investment 
for better tea productivity through healthier workers. 


n. Health of Urban Communities. The institution works along with the 
India Population project’s health centre situated in an urban 
underprivileged area to enhance its effectiveness. Additionally, 
development initiatives among women residing in slums include the 
facilitation of formation of Mahila Mandals which receive training in 
small scale jobs such as manufacture of disinfectants, soap powder 
etc which they then sell to large organisations. The profit is managed 
by themselves and used for small scale, low interest loans among 
their own members. The basic idea is women’s empowerment through 
economic independence which will result in better health. 


7. Community Based Research Projects (completed and ongoing) 


a. Mahila Vikas Project — Supported by Ford Foundation 


This project aimed at improving health of women through strengthening 
their economic capacity. Strategies employed included the 
identification and training of village “Change agents” who were women 
interested in the process of their own development. Gradually women’s 
groups were formed at the village level, Health services were provided 
to them, and they were assisted to register with the Government in 
order that they continue to function even after the time bound project 
ended. 


b. Anaemia Control by village women — supported by Mother Care 
and John Snow Inc., USA 


This project tried to answer the question “is it possible to increase 
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the coverage (number of women receiving) and compliance (number 
of women consuming) of iron and folic acid tablets among pregnant 
women, if the program 1s decentralized with enhanced involvement of 
village women themselves.” 


As part of the project, it was found that it was possible (after due 
training) to use women’s groups to diagnose anaemia, register antenatal 
cases, administer tablets, detect defaulters and, most importantly, re- 
motivate defaulters to continue treatment. 


Mother NGO concept — Supported by Govt. of India 


Funds for small NGOs (Non Government Organisations) have mostly 
been dispersed directly by the Government for health projects but 
proper selection of the NGOs and their monitoring have always been 
a problem for the Government. Therefore, in the Reproductive and 
Child Health Program of the Government, it was felt that if a large 
NGO could take on the responsibility of selection of small NGOs for 
project funding through needs assessment, training, monitoring, 
evaluation, etc., then the large NGO or “Mother NGO” could be 
held accountable for the program funding and success. This way the 
Government would have a better and more effective selection, 
monitoring and utilisation of its project funding. 


Our institution is now functioning as a Mother NGO for smaller NGOs 
in seven districts in the state. 


Asha Dhwani Project — Supported by CBM, Germany 


Hearing impairment among village people, especially children, has 
always been a neglected condition. How many children are poor 
learners due to hearing impairments, even among the few who attend 
schools ? What are the most common causes of hearing impediments? 
How many have acquired hearing impairments due to the intensely 
noisy cloth looms which are a home based industry in this area? Can 
hearing aids be used and maintained in the village situation ? 
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Answers to questions such as these are being sought by the Asha 
Dhwani project, which includes a component where free hearing aids 
are distributed to a large number of poor patients. 


e. Promotion of Indian Systems of Medicine — Supported by 
Government of India 


Since all our rural training programs contain a component of learning 
to use herbal medicines, it is only natural that we take on a project 
that attempts to promote the use of all indigenous systems of medicine. 
Similar to the concept of the Mother NGO promoting smaller NGOs, 
this project also identifies and promotes smaller NGOs using 
indigenous systems among rural areas of Mysore district. 


f. Every year, there are over fifty other smaller projects that are carried 
out by our interns and postgraduate students. All these projects are 
village based and deal exclusively with health problems of the rural 
population. 


The Second Dimension — A Competent Professional 


St. John’s Hospital is a 1020 bedded Hospital with all the essential 
departments including four super specialty departments. 


The Catholic Community of India established St. John’s Medical 
College and its constituent units to train medical, paramedical and nursing 
professionals to enable them to work in the medically needy areas of the 
country. The hospital was established as a means of training these 
professionals. The main mission of the hospital is therefore to train 
professionals to take care of the health needs of these neglected patients. 


Towards this end, the CBCI Society now gives a subsidy of Rs. 
85,000 for the education of each Medical Student. If this is to be justified, 
this training must take place in a setting which provides the student every 
opportunity to learn the art and science of medicine using the equipment 
and in the environment that is required to produce a competent 
professional. 


jis 9 


Since medicare is an extremely expensive business, the consequence 
of this is that St. John’s Hospital is not a free hospital. It does not aim at 
providing a service of less than optimal quality at a reduced price. It does 
not make those who learn from it experiment with the life of the patients, 
as is sometimes done in some medical college hospitals in India in the 
guise of free care. At times there is an impression that third rate services 
are enough for poor patients. St. John’s does not believe in this philosophy. 
The care that any human being gets must respond to the demands of 
human dignity. The quality care that the senior staff gives to the patients 
becomes the model for the practice which trainees will employ in their 
future. In this quality care they participate with faculty and learn medicine 
which is not of a compromised quality. Despite this, St. John’s Hospital 
provides free and concessional care in excess of Rs. 1 crore every year, 
which is done without compromising on the care given to its patients, and 
more importantly, compromising on the quality of education which it 
provides its students. | 


Therefore the training that the health care professionals receive at St. 
John’s must be the best. The state of the art facilities that St. John’s 
provides in its hospital points in this direction and will continue to do so. 


St. John’s has repeatedly featured in the list of top medical colleges in 
this country. In an era of changing values, both human and economic, a 
mission hospital committed to the production of sensitive professionals of 
high quality stands frequently at the crossroads. Since the empowerment 
of humans with respect to their health is the ultimate goal of all the care 
given at the hospital, our professionals must strive towards promoting 
their health rather than dependency on three D’s: Drugs, Dispensaries and 
Doctors. 


St. John’s is thus a unique response of the Indian Catholic Community 
to the challenge of providing health care to the needy of this Nation. This 
experiment goes on capturing the attention of the whole Nation, perhaps 
of the International Community. 
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21. Spirituality of the Health Care Personnel 
Life and Personal Commitment of the 
Healthcare Personnel 


Most Rev. Dr. Anthony Soter Fernandez 
Archbishop of Kuala Lumpur and 

President, Catholic Bishops’ Conference of Malaysia, 
Singapore and Brunei 


INTRODUCTION 


The footsteps of Jesus, the Divine Healer, become for all healthcare 
personnel the footprints in which the Mercy of God the Father is made 
real. For their life and personal commitment they touch and are touched 
by Jesus. 


Walking in the footsteps of Jesus of the Gospels, they leave behind 
his very footprints. The gospels give strong indications of how each one 
touches and is touched by Jesus. This inspires them in their daily life in 
many ways and marks each of them with a unique spirituality. 


Belonging to the family of the Church moving forward in the New 
Millennium it is the precious gift given to them and which they bring to 
build anew humanity. Healthcare personnel are capable of and, therefore, 
must give a commitment as true daughters and sons of the church, children 
of the Father of Mercy. 


I. SPIRITUALITY OF THE HEALTHCARE PERSONNEL 


As baptized persons each one walks in the life of Christ. It is Baptism 
that inserts them into the very life of Christ and makes them workers of the 
Church. The life of faith they live as members of the Church is therefore 
one that stems from their immersing themselves into the very life of Christ. 
This is possible each day where they encounter and draw inspiration from 
Jesus in the gospels, which give foundation and direction to one’s life and 
work in the marketplace. In the places and situations they find themselves 
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in, they live the presence of Jesus to embrace and transform them in His 
ways. 


a) Spirituality as a way of living the Christian life. 
"The parable of the Good Samaritan' 


“A man was once on his way down from Jerusalem to Jericho and 
fell into the hands of bandits; they stripped him, beat him and then made 
off, leaving him half dead. Now a priest happened to be travelling down 
the same road, but when he saw the man, he passed by on the other side. 
In the same way a Levite who came to the place saw him, and passed by 
on the other side. But a Samaritan traveller who came on him was moved 
with compassion when he saw him. He went up to him and bandaged his 
wounds, pouring oil and wine on them. He then lifted him onto his own 
mount and took him to an inn and looked after him. Next day, he took out 
two denarii and handed them to the innkeeper and said, “Look after him, 
and on my way back I will make good any extra expense you gave.” 
(Luke 10:30 - 35) 


We have an insightful reflection by our Holy Father, Pope John Paul 
IT, in his Apostolic Letter SALVIFICI DOLORIS, on the Christian 
Meaning of Human Suffering. | 


The parable of the Good Samaritan belongs to the Gospel of suffering. 
For it indicates what the relationship of each of us must be towards our 
suffering neighbour. We are not allowed to “pass by on the other side” 
indifferently; we must “stop” beside him. Everyone who stops beside 
the suffering of another person, whatever form it may take, is a Good 
Samaritan. This stopping does not mean curiosity but availability. Itis like 
the opening ofa certain interior disposition of the heart, which also has an 
emotional expression of its own. The name “Good Samaritan ” fits every 
individual who is sensitive to the sufferings of others, who “is moved” 
by the misfortune of another, If Christ, who knows the interior of man, 
emphasizes this compassion, this means that it is important for our whole 
attitude to others’ suffering. Therefore one must cultivate this sensitivity of 
heart, which bears witness to compassion towards a suffering person. 
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Sometimes this compassion remains the only principal expression of our 
love for and solidarity with the sufferer. 


Nevertheless, the Good Samaritan of Christ’s parable does not stop 
at sympathy and compassion alone. They become for him an incentive to 
actions aimed at bringing help to the injured man. Ina word, then, a Good 
Samaritan is one who brings help in suffering, whatever its nature may 
be. Help which is, as far as possible, effective. He puts his whole heart 
into it, nor does he spare material means. We can say that he gives himself, 
his very “T’, opening this “T” to the other person. Here we touch upon one 
of the key-points of all Christian anthropology. Man cannot “fully find 
himself except through a sincere gift of himself”. A Good Samaritanis the 
person capable of exactly such a gift of self (n. 28). 


The characters of the parable 
% To the bandits, the wounded man was someone to use and exploit, 


“To the religious men, the wounded man was a problem to be 
avoided, 


“ To the innkeeper, the wounded man was a customer to serve for a 
fee, 


% To the Samaritan, the wounded man was a human being worth 
being cared for and loved. 


Each of the Healthcare personnel is the Good Samaritan of the parable 
who stops besides the wounded person, becoming a “neighbour” in charity 
(CHCW, n. 3). 


Being witnesses to compassion towards suffering persons: 


Compassion, understood as suffering with, asks us to go where it 
hurts, to enter into places of pain, to share in brokenness, fear, confusion 
and anguish. Compassion challenges us to cry out with those in misery, to 
mourn with those who are lonely, to weep with those who are in tears. 
Compassion requires us to be weak with the weak, vulnerable with the 
vulnerable, and powerless with the powerless. Compassion means full 
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immersion in the condition of being human.(Henri Nouven: Show Me the 
Way, Readings for Each Day in Lent, p.44) 


b) Characteristics of the Spirituality of the Healthcare Personnel 


The spirituality of hospitality reflects the total giving and receiving of 
persons to each other in interpersonal relationships, in the touching and 
being touched by the healing presence of Jesus. Healthcare personnel 
give this response to the invitation of the Father in the person of J esus, in 
his words and works. It is lived out in one’s life and work because of the 
strength which comes from the Holy Spirit. The fruits of this are evident in 
the intimacy and oneness that healthcare personnel show by participating 
in the journey of faith of the Church. 


The spirituality of hospitality is expressed in the “Charter for Health 
Care Workers” (CHCW) which speaks of their work in terms of “g 
profoundly human and Christian commitment.” They are “guardians 
and servants of human life” which they care and defend by their presence 
at the’sick bed (CHCW n.1). Hence, it is the spirituality of hospitality 
through presence. 


It is based on an interpersonal relationship where trust and 
“conscience” meet. This encounter finds expression in an attitude of 
sympathy. At different moments and in different ways when they meet the 
sick it is translated into availability, attention, understanding, sharing, 
benevolence, patience, dialogue and empathy (CHCW n.2). Hence, it is 
the spirituality of hospitality through compassion. 


It is attention not just to the sickness or condition of the person but 
attention to the totality of the person’s human condition (CHCW n.3). It 
is recognition of the dignity of the persons and on the rights of the sick 
(CHCW n.6). Health care personnel become the instruments of God’s 
outpouring love for them in their work (CHCW no. 4). Hence, it is the 
spirituality of hospitality through solidarity. 


The Church fulfills the ministry entrusted to her by Christ. It calls for 
understanding and fidelity to Church teaching on decisions, choices and 
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possibilities concerning the issues of morality in health care. Through 
professional up-dating, formation, studies (CHCW n. 5, 6, 7) and 
involvement in the process of upholding Christian principles and morality 
the healthcare personnel carry out this ministry of proclaiming the gospel 
of life. Hence, it is a spirituality of hospitality through fidelity and 
obedience to the Church. 


Thus, the spirituality of hospitality permeates through one’s 
consciousness and gives boldness to one’s actions, even when faced with 
the difficult currents of modern day mentalities. Among these currents is 
the treatment of the sick as mere numbers and samples for tests and data 
collection, the priority of maintaining records, manuals and reports rather 
than the immediate health of the sick person, of gambling with chance and 
probability in recovery, death or treatment and the growing interest in the 
health care system as a huge commercial deal for quick monetary returns. 


Hence, a particular manifestation of this, relevant to the life and 
commitment of heathcare personnel, is the spirituality of hospitality, the 
personal touch of Jesus, the Divine Healer, they bring in their very persons 
to the whole sick person. 


ll. THE LIFE AND PERSONAL COMMITMENT OF THE 
HEALTHCARE PERSONNEL IN THE NEW 
MILLENNIUM 


Journeying into the new millennium, healthcare personnel bring to the 
sick the blessings of gifts and talents they have received through their life 
in Christ. Even more precious are the treasures they bring as acommunion 
of the Body of Christ, the Church. In the new millennium the healthcare 
personnel in each continent are called to give new responses to questions 
of health care. 


We find this call in the post-synodal exhortation for each continent. 


A. A Gift of the Church in Europe 
Ecclesia in Europe (EE) 

A situation of hopelessness seen in the threat to the right to the life of 
human beings from conception until natural death. There are also areas of 
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“new poverty” seen in the world of drugs and aids. In these situations we 
are asked to proclaim the “Gospel of life” by bearing witness to the 
“Gospel of Hope’’. 


B. A Gift of the Church in America 
Ecclesia in America (EA) 

In the light of the many problems faced, highlights the need for practical 
solutions inspired from the Church’s social teachings, in caring for the 
poor and marginalized. Particular attention is to be given in the areas that 
care and defend the life of the unborn, the incurably ill, the mes 
and the elderly, for the migrants and their families. 


C. A Gift of the Church in Africa 
Ecclesia in Africa (EAF): 

It refers to the countless peoples who suffer the consequences of the 
tragedies of war and the scourge of aids. In these situations we are asked 
to bring material, moral and spiritual comfort. There is also the problem 
and effects of the massive displacement of refugees. With Catholic 
healthcare facilities making up seventeen per cent of the healthcare 
institutions in the entire continent their mission is to bear witness to Christ 
through these means. 


D. A Gift of the Church in Asia 
Ecclesia in Asia (EAS): 

It focuses on the need for health care to be expressed in concrete 
ways. Particularly in providing elementary medical care to people facing 
poverty and those marginalized. Such a response is also needed for the 
handicapped, terminally ill, the victims of drug addiction and AIDS. In 
these areas care is translated in terms of encouragement and support given 
by healthcare personnel. Through their commitment and effectiveness 
they are to influence and transform the healthcare systems of the continent 
with Christian values and ethics. 


EK. Gift of the Church in Oceania 
Ecclesia in Oceania (EO): 
It speaks of the face of the conflict between a “culture of life” anda 
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“culture of death”. Their response is to defend the right to life at every 
stage of its development. One does it by visible and tangible proof of 
God’s love in the provision of the simplest medical services in remotest 
places, in caring for people with disabilities, HIV/AIDS, the elderly, the 
dying and indigenous peoples. Through Catholic healthcare institutions 
they work at promoting the value of life. They do this in public forums, 
with those responsible for legislation and court decisions, through 
educational programs and training of staffs in the application of Catholic 
principles to their professional life. 


CONCLUSION 


At Vailankanni, we seek Our Lady’s unfailing help as the caring and 
compassionate Mother of suffering humanity. At this Shrine, “on the 
shore of the Bay of Bengal amid the calm surroundings of palm groves,” 
in prayer, reflection, study, and celebration of the 10" World Day of the 
Sick, we experience anew the love of Jesus, the Divine Healer, who walked 
the shores of the Sea of Galilee. 


The Christian healthcare personnel are invited to walk in the footsteps 
of Jesus, fulfilling the will of the Father to bring all things back to wholeness 
in Him. Each healthcare personnel will find unique ways of responding to 
this in their personal life and work through the many gifts, talents and 
charisms they possess. Even greater and effective will be their response 
when there is the sense that they are members of the Body of Christ, the 
Church. 


So, what then should be the Spirituality of the Health Care Personnel? 
Surely it should be that of the Master himself, who said “7 have come so 
that they may have life, and have it to the full.” (John 10:10) 
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22. Emerging Ethical Questions in Healthcare 


Rev. Dr. Stephen Fernandes 
St. Pius College, Mumbai 


I. INTRODUCTION 


Research on cloning and embryonic stem cells poses serious challenges 
to those who defend human life right from the moment of fertilization. The 
scientific and medical communities all over the world are eager to harness 
the powers of the stem cells of very young human embryos without 
considering the ethical consequences of these acts. Technological 
reproduction, and specially cloning would tempt many to view a child as a 
human achievement rather than as a gift of God. We need to educate 
ourselves on the new technology in order to dialogue intelligently and 
confidently with these researchers and at the same time question the morality 
of these new procedures and practices in the light of the teaching of the 
Church. 


The Church is not opposed to technological progress. At the same 
time the Church seeks to guide what the technological development has to 
serve, viz. the human person. Pope John XXIII had declared this in his 
Encyclical Letter Mater et Magistra. The Second Vatican Council also 
stated that technological progress is not to be seen as the conquest of the 
human person, but as the sign of the greatness of God and the fulfillment of 
his project and plans. Pope John Paul II, in his address to the Ninth International 
Conference organized by the “Pontifical Council for Pastoral Assistance 
to the Health Care Workers”, has not only expressed confidence in the 
mission of science, but also of the necessity of its union with Rt, He 
affirmed: 


“The Church for her part invites us to look confidently at the most 
holy mission of science and encourage every form of research which is 
respectful to man’s dignity, for she sees in it what we could term the 
inexhaustible capacities of intelligence, the reflection and imprint of the 
intelligence of God. Ata time when human life is experiencing such serious 
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dramatic aggressions, the Church, by virtue of her pastoral mission, feels 
the duty to support scientific research in the awareness that faith and science 
interface in that wisdom wherein God’s design fully upholds.” 


In this presentation, two emerging ethical questions are considered, 
namely, cloning and stem cell research. The ethical consequences and the 
Church’s response to these technologies are analyzed. A short conclusion 
follows by way of a moral and pastoral reflection. 


Il. ETHICAL ISSUES CONNECTED WITH HUMAN 
CLONING 


1. Human Embryos that are in Continuous Cyropreservation (Cold 
Storage): 


There are some researchers who argue that what is going to die through 
neglect ought just as well die serving some higher or noble cause, viz. 
research therapy. They maintain that the human embryo is a mere collection 
of cells. Others affirm the theory of delayed hominization which states that 
the soul is not infused until the primitive streak appears (at approximately 
14 days) or when some other criterion of individuation has been met. All 
of them fail to understand that a human embryo is not a part of a human 
being, but the whole human being. The exact moment at which God infuses 
the soul into the body does not matter. The fact that the embryo is a whole 
confers upon it that unique and intrinsic dignity that forbids anyone to use 
it for mere utilitarian purposes. Cfr. Donum Vitae. 


2. Infertile Couples craving to have a Child: 


When couples experience infertility, the quest to conceive a child 
becomes an all-consuming commitment, overshadowing every other aspect 
of a couple’s life. They seek some forms of advanced reproductive 
technologies which justify the destruction of fertilized eggs and 
depersonalizes the humanity of these beings existing. In the petri dish there 
lives several human embryos of which only two or three will be implanted. 
Those who are left behind face either destruction (which is willful abortion) 
or cyropreservation. Just as the Church condemns induced abortion, she 
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also forbids acts against the life of these human beings. It is a duty to 
condemn the particular gravity of the voluntary destruction of human 
embryos obtained in vitro for the sole purpose of research, either by means 
of artificial insemination or by twin fission. 


3. Theological Debate over Embryo Adoption: 


Today, there is a theological debate over the adoption of frozen 
embryos because to date the Magisterium has not formulated a position. 
The Catholic Church does have its clear position on the issues of the 
methods of reproductive technologies and has also condemned the ongoing 
practice of creating embryos. What is to be done to the thousands of 
embryos that are already frozen due to IVF procedures? With regard to 
cyropreservation of embryos, Donum Vitae states: “...even when carried 
out in order to preserve the life of the embryo. . .[it] constitutes an offense 
against the respect due to human beings...” 


4. Problem of Identity Crisis for the Cloned Replica: 


The person being cloned enters the world by virtue of being a biological 
copy of another being. The most disturbing result is an individual who has 
a body structure very similar to that of the DNA donor. His psychic identity 
is jeopardized by the presence of the other. And since he resembles 
someone who was ‘worthwhile’ cloning, he will be the object of fateful 
expectations which will constitute a true and proper attack on his personal 
subjectivity. 


5. Natural Vs. Artificial Reproduction: 


The fundamental position of Donum Vitae with regard to procreation 
is that every pregnancy must occur within heterosexual marriage and be 
the result of the conjugal act between the husband and wife. So, the basic 
difference between natural and artificial reproduction is that in the latter, 
the procreative act is severed from its natural relationship to the sexual 
union within a marriage. Artificial reproduction establishes the dominion 
of technology over the origin and destiny of the human person, and gives 
the life and identity of the embryo into the power of doctors and biologists. 
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As aresult of this parents and children lose their dignity. The Instruction is 
absolutely clear and unambiguous in its judgment on artificial reproductive 
technologies. Thus, it prohibits artificial insemination, in vitro fertilization, 
embryo transfer, surrogate motherhood, cryptoperservation of embryos, 
and most research on embryos and tissues. With regard to cloning, Donum 
Vitae states: 


Attempts or hypothesis for obtaining a human being without any 
connection with sexuality through “twin fission”, cloning or 
parthenogenesis are to be considered contrary to the moral law, 
since they are in opposition to the dignity both of human 
procreation and of conjugal union. 


Like all other reproductive techniques, cloning too replaces the 
conjugal act, and is considered illicit by the Church. It reduces the person 
to a technological production and removes the clone from the love act at 
origins. A clone is made by an act of technology and not born by an act of 
love between two people. Thus, the personal, unitive, two-in-one flesh 
dimension of marital love is rejected. A child has the right to be procreated, 
not produced. 


6. Cloning Ruptures the Bond of Basic Family Relationships: 


In the cloning process, the basic family relationships of consanguinity, 
kinship, and parenthood are radically ruptured. Thus, a woman can bea 
twin sister of her mother, lack a biological father and be the daughter of 
her grandfather. The cloned person also may experience serious concerns 
about his/her identity because he/she is an identical duplicate of another 
human being. Each person has a right not to be deliberately denied a 
unique genotype. The dignity and worth of each human being is central to 
the personal identity and individuality of the cloned person—an idea rooted 
in the Judeo-Christian tradition of each person’s relationship to the Creator. 


7. Cloning radically exploits Women: 


Women are radically exploited and reduced to a few of their purely 
biological functions such as providing ova and womb. In the process of 
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experimenting on fetuses and embryos, their suppression before birth is 
required, and so the woman’s body becomes a mere research tool. Such 
experimentation is immoral and it is not permissible to use woman as a 
source of ova or use of her womb for conducting cloning experiments. 


8. Cloning violates the Natural Moral Law: 


Research on cloning as it applies to the human person is degrading. It 
destroys the dignity of human nature by treating the human person as a 
material commodity to be manipulated according to whim and fancy. The 
end result is science without ethics, technology without morality, and the 
human person without God. Such activity is contrary to the method of 
procreation designed by God. Human cloning violates the natural moral 
law. In this regard, Donum Vitae establishes from the onset that the natural 
moral law will be the criteria on which the Church’s teaching is based. 


9. Cloning violates Two Fundamental Human Rights Principles: 


Human cloning violates two fundamental principles on which all human 
rights are based: First, the principle of equality among human beings is 
violated because cloning demonstrates man dominating over man. Second, 
the principle of non-discrimination is broken since the entire selective- 
eugenic dimension inherent to cloning indicates this discrimination. The 
basic reason for the Church’s rejection of human cloning is that it denies 
the dignity of the person subjected to cloning and the dignity of human 
procreation. 


iI. ETHICAL ISSUES CONNECTED WITH THE SCIENTIFIC 
AND THERAPEUTIC USE OF HUMAN EMBRYONIC 
STEM CELLS 


1. Stem Cells and Embryo Destruction: 


Embryonic stem cells are obtained from the inner cell mass (the 
embryoblast), and thus are the actual cells of the developing human being. 
One can only obtain these cells by destroying a human embryo at the 
blastocyst stage and taking them out. Unfortunately, for many researchers, 
it is possible to destroy human embryos in an ethical manner because the 
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benefits obtained by that destruction outweigh any inherent value that 
belongs to the human embryo. They fail to realize that the destruction ofa 
human embryo for research constitutes one of the most serious abuses of 
science. 


2. Using Therapeutic Cloning for Producing Embryo Stem Cells: 


Is it morally justifiable to engage in therapeutic cloning by producing 
cloned human embryos and then destroying them in order to produce 
embryo stem cells? It is illicit because human embryos are destroyed. See 
argument | above. 


3. The Production and/or Use of Living Human Embryos for Preparing 
Embryo Stem Cells: 


First, a living human embryo from the moment of the union of the 
gametes is a human subject with a well-defined identity having continuous 
and gradual development. Hence at no stage can it be considered a simple 
mass of cells. Second, as a human individual, the embryo has the right to 
its own life. Therefore, every intervention which is not in favour of the 
embryo is an act which violates that right. Moral theology has always 
taught that in the case of “jus certum tertii” the system of probabilism 
does not apply. Third, the removal of the inner cell mass of the blastocyst, 
which irremediably damages the human embryo is a gravely:immoral act. 
Fourth, no end believed to be good such as the use of stem cells for 
therapeutic procedures can justify an intervention of this kind. A good end 
does not make right an act which is wrong in itself. Finally, the position of 
the Church is clearly expounded in both Evangelium Vitae: and Donum 
Vitae. 


4. Cana Mother’s Right over her Offspring be Forfeited?: 


Parenthood is a sacred trust which depends for its legitimacy on the 
maxim that all “parental decisions are governed by an overriding concern 
for the health and well-being of the child”. According to Bopp and 
Burtchaell, when a pregnant woman resolves to destroy her offspring, she 
has abdicated her office and duty as the guardian of her offspring, and 
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thereby forfeits her tutelary powers. Thus, the decision to abort 
automatically invalidates the mother’s moral standing as “the primary 
decision maker about the disposition of fetal remains, including the donation 
of fetal tissue for research.” A woman who aborts her child severs most 
decisively her relationship with the child, as mother or even guardian. She 
has made her decision not to be a ‘mother’, by not sails the child to be 
born, sustained nurtured or protected. 


5. Isthe Use of Fetal Tissue for Transplantation in Humans Morally 
Justified?: 


Fetal tissue research which uses tissue from live fetuses is ruled out 
by Donum Vitae because of the risk it imposes on the fetus. Donum 
Vitae does allow for experimental research or medical use of human embryo 
and fetal remains. They are to be treated with the same respect as other 
human remains, and so can be used only under certain conditions. These 
conditions are: death must be verified; parental consent must be obtained; 
there must be no complicity in deliberate abortion; the risk of scandal 
must be avoided; and there must be no commercial trafficking in dead 
fetuses. Thus, Donum Vitae permits fetal tissue transplantation if the tissue 
is acquired from the remains of spontaneous abortions and ectopic 
pregnancies under the above-mentioned conditions, and if the conditions 
found in the encyclical for the use of the remains of human embryos and 
fetuses are fulfilled. 


VI. CONCLUSION 


Those who threw Christians to the lions did not do so merely for the 
pleasure of seeing their enemies brutally torn to pieces, but also in the 
cruel hope that the defenders of Christ would abandon their commitment 
to the truth of their faith. Nothing is more pleasing to those who reject high 
moral principles than to watch others abandon their deeply held convictions 
in the face of certain destruction. Those who propagate a culture of death 
fully expect the same to occur over new therapies and technological 
advances that are invented as a result of the destruction of human embryos. 
However, those strong in the faith are ready to suffer debilitating diseases 
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and untimely deaths by their refusal in conscience to profit from the 
destruction of others. These conditions can be fulfilled if the fetal tissue 
used in transplantation comes from spontaneous abortions or ectopic 
pregnancies. But they are impossible to fulfill if the tissue comes from 
induced abortion. 


Human cloning is both “in method the most despotic and in its aim the 
most slavish form of genetic manipulation, its objective is not an arbitrary 
modification of the hereditary material but precisely its equally arbitrary 
fixation in contrast to the dominant strategy of nature”. Halting the human 
cloning project is a moral duty which must also be translated into cultural, 
social and legislative terms. India is in the process of framing strict laws for 
stem cell research. Experts fear that with abortion being legal in the country 
and no ban on the use of 14-day-old embryos for research, there is a 
danger of clinics misusing embryos. The Holy See too expressed its 
unequivocal condemnation of the cloning industry. 


The scientist cannot regard the moral rejection of human cloning as a 
humiliation. Rather, this prohibition eliminates the degeneration of scientific 
research by restoring its dignity. Today, the need of the hour is to re- 
establish the harmony between the demands of scientific research and the 
indispensable human values. When such research is undertaken to alleviate 
suffering, to cure illnesses, to make a better use of the earth’s resources, it 
becomes one of the richest resources for humanity’s welfare. 
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23. Identity of Christian Health Care Personnel 


Dr. Frangois Blin, Secretary General, 
International Federation of Catholic Doctors 


(FIAMC), France 


Itis a very great enjoyment and a very great honour for me to be for 
the first time in India, and to represent FIAMC here, at the 10th World 
Day of the Sick. 


During the last two World Days of the Sick, in Rome, and in Sydney, 
the Identity of the Catholic Doctor, of the Catholic Pharmacist, and 
of the Catholic Nurse, were very accurately described by His Grace 
Mgr. Javier Lozano, Dr Gian Luigi Gigli, Father Felice Ruffini, Father 
Joseph Joblin, and Mrs. An Verlinde. There should not remain much to 
say, except that the visual angle is this time slightly wider: I am asked to 
speak not only of the doctors, but of the Health care Personnel, and not 
only the Catholic ones, but that of Christian ones. 


DEFINITIONS 


Health: “... far from being identified with the mere absence of illness, 
strives to achieve a fuller harmony and healthy balance on the 
physical, psychological, spiritual and social level. In this perspective, 
the person himself is called to mobilise all his available energies to 
fulfil his own vocation and for the good of others’. (John-Paul II, 8th 
World Day of the Sick) 


Health care personnel: Physicians, Pharmacists, Dentists, Midwives, 
Nurses ... 


Christians: The common reference of catholic and non catholic Christians 
is not only the Holy Bible (both the Old and the New Testament), but an 
important part of the tradition, and of the centuries spent together. It is a 
hope that the spirit of Assisi will enlarge this common basis. 
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PROFESSIONAL IDENTITY 
Scientific and technical identity 


Medicine existed since the oldest times in Egypt or Greece. Its links 
with religion were always important. They were still important not only in 
the Leviticus, but at the time of Jesus: the patients with leprosy or ulcer 
must be shown to the priests. Only the Doctors, the Midwives, and the 
Pharmacists already existed at the time of Jesus. 


Health care words Old New 
in the Bible Testament | Testament 
Number of pages 


Disease, disability 

Medication, medicine, balm, poultice.. 
Take care... 

Cure, heal, recover... 

Doctor, physician 

Pharmacist 

Midwife 


Surgery, surgeon 


Nurse 


With Hippocrates (460-370 BC) natural causes to the diseases began 
to appear. During the middle ages, medicine did not progress much. 
Medicine is said to have become “adult” only two centuries ago. It was 
experimental with Claude Bernard (1813-1878), and scientific with Louis 
Pasteur (1822-1895), who precisely identified the causes of many 
infectious diseases. More and more medical specialisations were 
developed. At the end of the XIXth century the religious orders in the 
hospitals began to be replaced by nurses, and new health care professions 
and specialisations began to appear, such as dentists, and anaesthesists... 
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During the last fifty years the progress of science and medicine was 
very important, and the average duration of life considerably increased. 
“Evidence Based Medicine” appeared about twenty years ago, and 
progressed quite a lot. The diagnosis part of Medicine is now much more 
accurate, but requires more and more sophisticated techniques. The 
efficacies of the therapeutics are controlled, the treatments are more and 
more determined by Consensus Conferences. This limits the possibilities 
of personal initiative. The “medical art’ is now becoming mainly the quality 
of the relationship with the patient. 
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HEALTH CARE WORKERS 


|. PHYSICIANS - Cardiac surgery Ill. PHARMACIST 
« General practice - Digestive Surgery - General practice 
* Medical specialities - Urology - Biological specialities 
- Homeopathic medicine - Surgical Gynaecology (see physicians) © 
- Acupuncture - Obstetrics - Pharmaceutical industry... 
- Sports medicine - Orthopaedics - Pharmaceutical research.. 
- Occupational medicine - Paediatric surgery IV. OTHER PROFESSIONS 
- Forensic i-nediciiie - Plastic surgery « Care 
- Tropical diseases mit - Chiropractors 
- Infectious diseases * Biological specialities | - Midwives 
- Psychiatry (adults, children) - Biochemistry - Nurses 
- Neurology - Haematology - Specialized nurses 
- Endocrinology - Immuno-serology . nurses of operating room 
- Cardiology - Microbiology . nurse specialized in 
- Angeiology - Virology anaestliesia-resuscitation 
- Pneumology - Parasitology . other specializations 
- Gastro-enterology - Mycology - Nursery nurse 
- Proctology - Anatomopathology - Nurse of the psychiatric sector 
- Hepatology - Toxicology - Nursing assistant . 
- Nephrology - Biological research ... - Nursery nurse - assistant 
- Haematology Fiass - Pedicurist - chiropodist 
- Oncology __¢ Other specialities - Dietitian 
- Rheumatology - Radiology - Dental assistant — 
- Dermatology - Echography ¢ Rehabilitation 
- Paediatrics - Endoscopy - Masseur - physiotherapist 
- Gerontology - Nuclear medicine - Speech therapist 
- Medical Gynaecology - Radiotherapy - Orthoptist 
- Rehabilitation medicine  - Electroencephalography = - Occupational therapist 
- Emergency medicine - Electromyography... - Psychomotrician 
- Anaesthesiology - Functionnal investigations » Equipment 
- Intensive care - Optician 
(Medical, Surgical, Burns..) Il, DENTISTS - Audioprothesist 
eis - Dental public health - Dental prothesist 
* Surgical specialities - Endodontics - Bandagist-orthopedist 
- General surgery - Oral and maxillofacial surgery - Podo-orthesist 
- Neuro surgery | - Oral pathology - Ortho-prothesist 
- Ear, Nose, & Throat (ENT) - Orthodontics ¢ Technical-aid 
- Ophtalinology - Pediatric dentistry - Radlographer 
- Stomatology - Periodontics - Laboratory technician 
- Thoracic surgery - Prosthodontics - Assistant in pharmacy 


- Ambulance driver 


- Vascular surgery — 
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Now, the nurses represent 50% of the health care personnel in France. 
Their studies last three years, and there is a fairly selective examination for 
admission. There are now specialised nurse in different fields. Other health 
care professions appeared (physiotherapists, radiographer, lab assistants, 
speech therapists...). All these professions need more and more scientific 
and technical knowledge. A real competence has become necessary for 
all types of health care personnel, without which there is a risk to be 
handed over one day to a law court. A bishop said recently “J prefer to 
be treated by a competent doctor from another religion, than by an 
incompetent Christian”. To be a competent doctor, surgeon, or nurse, 
brings a possibility to be more charitable towards the patient. 


Ethical identity 


Some doctors will choose scientific research with the concern of 
understanding more the mystery of life and its fancies. Research is both 
the discovery of God’s creation, and the possibility, by anew knowledge, 
to create new remedies. 


But the most important number of the health workers will take care 
of patients everyday. For them, the Hippocratic oath, which intervenes 
at the level of the relationship of the doctor with his patients, his teachers, 
and his colleagues, is an important date of medical history. 


The arrival of Jesus Christ - now more than 2000 years ago - his 
concern of the sick, the disabled, the poor, and those who suffer, and the 
model of his life, suffering man himself, up to the feeling of having been 
forsaken by all, even by his father (“Eli, Eli, lama sabachthani”) radically 
changed the relationship between the doctor - or the nurse - and the 
patient. It is no more ruled by a code of good manners, but a recognition 
of the person who suffers, through the face not only of the healing Christ, 
but of the suffering Christ. 
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THE HIPPOCRATIC OATH 
460 - ca. 370 BC 


“TI swear by Apollo Physician and Asclepius and Hygieia and 
Panaceia and all the gods and goddesses, making them my witnesses, 
that I will fulfill according to my ability and judgment this oath and this 
covenant: 

To hold the one who has taught me this art as equal to my parents 
and to live my life in partnership with him. a if he is in need of money to 
give him a share of mine, and to regard his offspring as equal to my 
brothers in male lineage and to teach them this art - if they desire to learn 
it - without fee and covenant; to give a share of precepts and oral 
instruction and all the other learning to my sons and to the sons of him 
who has instructed me and to pupils who have signed the covenant and 
have taken an oath according to the medical law, but to no one else. 

I will apply dietetic measures for the benefit of the sick according to | 
my ability and judgment; I will keep them from harm and injustice. 

I will neither give a deadly drug to anybody if asked for it, 
nor will I make a suggestion to this effect. Similarly I will not give 
to a woman an abortive remedy. 

In purity and holiness I will guard my life and my art. I will not use 
the knife, not even on sufferers from stone, but will withdraw in favour of 
such men as are engaged in this work. 

Into whatever houses I may enter, I will come for the benefit of 
the sick, remaining clear of all voluntary injustice and of other mischief 
and of sexual deeds upon bodies of females or males, be they free or slave. 

Things I may see or hear in the course of the treatment or even 
outside of treatment regarding the life of human beings, things which 
one should never divulge outside, I will keep to myself, holding 
such things shameful to be spoken. 

If] fulfill this Oath and do not violate it, may it be granted to me to 
enjoy life and art, being honored with fame among all men for all time to 
come; if] transgress it and swear falsely, may the opposite of all this be 
my lot.” 
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During centuries, members of religious orders practised health care 
professions (which, in those times, were not already supposed to exist). 
The first step of the service of the sick - or of the poor - was the love given 
to them. | 

The arrival of the health care professions will come later. It may not 
be a fortuitous chance if the most christianised societies are the most ahead 
in the medical field. “Not every one that says unto me ‘Lord, Lord’ 
shall enter into the kingdom of heaven, but he that does the will of 
my Father which is in Heaven” (Mt7, 21) is in the same perspective as 
the parable of Good Samaritan (Luke 10, 30-37). 


Bioethics appeared after World War II, and the Nazi barbarity. 
However, it was obvious that Ethical reflection should follow quite closely 
the progress of science. And science is progressing so much, that Bioethics 
are a real challenge for the Christians: not only abortion and euthanasia, 
but many other problems too. 


THE MEDICAL CODE OF ETHICS: DECLARATION OF 
GENEVA, 1948 } 


The above text was agreed at The Second General Assembly of the World 
Medical Association in 1948 


At the time of being admitted as a Member of the medical profession 
I solemnly pledge myself to consecrate my life to the service of humanity; 
I will give to my teachers the respect and gratitude which is their due; 
I will practise my profession with conscience and dignity; 
The health and life of my patient will be my first consideration; 
I will respect the secrets which are confided in me; 
I will maintain by all means in my power, the honour and the noble 
traditions of the medical profession; 
My colleagues will be my brothers; 
I will not permit considerations of religion, nationality, race, party politics 
or social standing to intervene between my duty and my patient; 
I will maintain the utmost respect for human life, from the time of 
its conception, even under threat; 
I will not use my medical knowledge contrary to the laws of humanity; 
I make these promises solemnly, freely and upon my honour 


Is there a problem of professional identity? 


There may be such a problem when a profession, considered as a 
vocation, meets moral difficulties in its practice, such as the difficulty, for 
students in gynaecology, to perform their specialisation without doing 
abortions, for example. But the professional identity of the health care 
personnel is fairly a strong one. The medical professions are beautiful 
ones, even if everybody has not the feeling of having a “vocation”. 


CHRISTIAN IDENTITY 
Our Christian identity is: 


— Our Faith in Jesus Christ who gives us strength and reliability in 
front of the often difficult situations we meet. 


— The Hope of eternal life, which allows us to go beyond all despairs 


— The Love of the Christ towards those who suffer, Jesus Christ - Man 
himself - who accepted his own suffering. We are the relay of his 
Love, which allows us to be in the outposts of Charity. 


— Prayer, in the first rank of which is the Prayer the Lord taught us, the 
prayer of all Christians; but also the one that we live by finding on the 
face of our patients, the image of the suffering Christ. 


— Ttis also the evangelic message of which we are bearers. The Gospel 
clearly explains that being a disciple of J esus-Christ means being a 
missionary. 

Are there problems of Christian identity? 


What to say in front of the decrease of priestly vocations in the West, 
and of the decline of the recruitment in our catholic associations? Does the 
“Christianized” society need no more priests, or is this affluent society, 
selfish, folded up on itself, afraid of wondering? The Christian “label” is 
difficult to wear, and a robust dose of Faith is needed not to be afraid of 
other peoples’ glance and judgments. 


As seen from the West, certain Christian minorities (notably from 
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Asia) amaze by their Faith and their dynamism. 


In the multireligious and multicultural society in which we live, the 
spirit of Taize and Assisi - of openness towards the other religions - 
allows the Christians to raise the head, and to start more easily dialogue 
with the patients and medical staff of other cultures. 


The Associations of Catholic Nurses, Pharmacists, and Doctors 


They are the expression of a common and spontaneous will of the 
staff of health in the assertion of their catholic or Christian identity. The 
recruitment of these associations is variable according to countries. The 
FIAMC (International Federation of the Catholic Medical Associations), 
the FIPC (International Federation of the Catholic Pharmacists), and the 
CICIAMS (International Committee of Catholic Nurses and Medico- 
Social Assistants) are represented on all the continents. In some countries, 
where the Christians are a small minority, they are proportionally very well 
represented and numerous in their associations. In some traditionally 
Christian countries (essentially Europe and America), the level of 
representation is proportionally weaker. This can bring us to wonder about 
the quality of our message, and about the authenticity of our Christian life. 


The “good Samaritans” 


After Jesus Christ himself, and his exemplary life, many saints and 
good Samaritans have shown us what a Christian identity is. Among them: 


1. Our patrons saints: 
~ St. Luke (the third evangelist, 1st Century), patron of the physicians, 


— St. Cosmas and his brother St. Damien (selfless physicians martyrized 
at the end of the third Century), patrons of the physicians, surgeons, 
pharmacists, and midwives 


~ St. John of God (1495-1550, who created the religious order of the 
hospitalier), and St. Camille of Lellis (1550-1614, who created the 
religious order of the Camillians), patrons of the disabled, the sick, the 
nurses, and the hospitals. 
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. Several good Samaritans belonging to the health care personnel: 


Florence Nightingale (1820-1910), who organised in England the 
profession of nurse 


Dr Albert Schweitzer (1875-1965): son of a protestant minister, 
protestant minister himself, organist (wrote a book on JS Bach), 
_ professor of theology, left everything to become a physician, went to 
Lambaréné (Gabon) in 1913 were he created a hospital, won the 
Nobel Peace Prize in 1952. (He was at the origin of my doctor s 
vocation, and I had the immense happiness to meet him in 
Lambaréné, during my first replacement, in the south of Gabon 
in August 1961). 


Some do not belong to the health care personnel, but did a lot 
for the sick and the poor, and were already honoured by the 
Pontifical Council. Among them: 


Henry Dunant (1828-1910), was disturbed by the lack of care for 
the wounded during the Battle of Solferino in 1859, founded the 
Red Cross, and was cowinner of the first Nobel Peace Prize in 1901. 


Raoul Follereau (1905-1977), apostle of the leprous 


Mother Teresa of Calcutta (1910-1997), who was awarded the 
1979 Nobel Peace Prize, and whom some of you have probably 
known. 


* Website of the FIAMC: http://www.fiamc.org 
or the website of the Congress in Korea: 
http://www. fiamc2002.or.kr 
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24. New Strategies in Health Care 


Dr. Alex Vadakumthala 
Executive Secretary, Commission for Healthcare 
Catholic Bishops’ Conference of India 


The Church considers health care as one of her significant areas of 
activity. “Service to the sick is an integral part of the mission of the Church”, 
wrote Pope John II, in ‘Dolentium Hominum ’. In the Indian subcontinent 
too Church takes up a major share of the healthcare responsibility of the 
people. Year after year more and more committed persons join this 
important activity of the Church. More and more energy, resources and 
facilities are invested in this vital area, of course, with the intention of 
making this involvement more effective, efficient, up to date, and at the 
same time, in view of fulfilling an important goal and mission of the Church. 
Her presence, through 4967 Hospitals (which include Health Centers), 
62 Nursing Schools, 1981 Rehabilitation Centers and 3 Medical Colleges 
and other Welfare Institutions is indeed noteworthy. Over and above these 
institutions, the number of dedicated persons involved in this ministry'is 
ever growing year after year. 


“OUT OF NOTHING”: that was the title given for a book which 
gives the history of healthcare initiatives of the Church in India. How true 
itis! Most of the dispensaries and hospitals of the Church were created 
“out of nothing”, but they all came up out of self-sacrifice, exceptional 
dedication, and above all heavenly providence. It would be wrong if one - 
judges the Church by seeing a handful of hospitals in the major metros. In 
fact, eighty five percent of the healthcare facilities of the Church are in the 
remotest villages, where nobody else may go, live and serve. This is the 
real meaning of the Christian life and mission: to be at the service of the 
last, the least and the lost. 


Pope John Paul II writes in his Message of the 10 World Day of the 
Sick: “Through the celebration of the World Day of the Sick, the Church 
expresses her gratitude and appreciation for the dedicated services of the 


many priests, religious, and laity engaged in health care, who selflessly 
minister to the sick, the suffering and the dying, drawing strength and 
inspiration from their faith in the Lord Jesus and from the Gospel image of 
the Good Samaritan. The command of the Lord at the Last Supper: “Do 
this in memory of me”, besides referring to the breaking of bread, also 
alludes to the body given and the blood poured out by Christ for us (cf. 
Lk 22:19-20), in other words, to the gift of self for others. A particularly 
significant expression of this gift of self lies in service to the sick and 
suffering’. 

In India, there has been a remarkable increase in the number of 
hospitals, dispensaries and healthcare personnel in the last fifty years. 
According to the Government statistics in 1951, the number of hospitals 
in the country was 2,695, and by 1997 has grown to 13,692. During the 
same period 23,015 new dispensaries have come up. The total number of 
hospital beds now is estimated to be 5,96,203, which would be 70 beds 
per 1,00,000 people. The number of doctors enrolled is 4,89,189. At 
present in India we have just one doctor per 3,000 people. (The ratio has 
to be brought down to one for at least 500 people for adequate attention 
and proper care). It is estimated that it will take India Rs. 1,00,000 crore 
by 2010 to reach the WHO’s minimum standard of healthcare for 
developing countries. Going by the current rate, the Government and the 
private sector combined will be spending just about Rs. 40,000 crore. It 
is said that India today is standing in a situation where Japan and Italy 
stood 30 years ago. In short, the health care facility available in our 
country today is still extremely inadequate. 


The presence of various diseases in our country in such a high ratio 
covering a large population, even when the scientific and medical world 
has progressed so much, and prevention strategies have considerably 
advanced, calls special focus and attention. 


India has more tuberculosis patients than any other country in the 
world. “About 14 million population is estimated to be suffering from active 
TB of whom 3 to 3.5 million are highly infectious. India accounts for 
nearly one third of Global T.B. burden and every year has more than 2 
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million new cases of tuberculosis. Approximately 2.9 million people die 
from tuberculosis each year world wide; about one fifth of them in India 
alone. Nearly 5,00,000 die from the diseases — more than 1,000 per day 
— nearly one every minute. The spread of HIV/AIDS would increase 
number of TB cases as well as deaths” (Ministry of Health, Govt. of India, 
Annual Report, 2000-01, p. 53). 


Malaria took away many lives in the past two or three years, especially 
from 8 states, like Orissa, Bihar, M.P. and so on. According to official 
statistics malaria deaths were below 500 annually till 1993, but it was 
more than double by the year 1995, and it is on the increase. Kala-azar 
(visceral leishmaniasis) is one of the major problems in sates like Bihar, 
West Bengal and U.P. “In India it is estimated that there are 2 to 2.5 
million cancer patients at any given point of time with about 0.7 million 
new cases coming every year and nearly half die every year’ (J. Kishore, 
National Health Programmes of India, p. 98). 


Every region in India is experiencing a snowballing increase in the 
transmission of HIV. The infection is spilling over from high-risk groups, 
earlier considered as the reservoir of HIV, to low risk groups and from 
urban to rural areas, particularly through migrant workers and truck drivers. 
The National Aids Control Organization has estimated 3.86 million adults 
infected with HIV (Cf. www.naco.nic.in). The Seropositivity rate is 
23.64% in those tested for HIV. Most of the cases reported are in the age 
group of 15 to 49. The male— female ratio is 3:1. As per WHO estimates, 
there will be 3,500 fresh HIV carriers per day by 2005. The World Bank 
has pointed out that there will be 35 million HIV carriers by then. Unless 
proper precautions are taken, it is predicted that by the year 2020, India 
may become the ‘AIDS-capital of the world’! India also has the largest 
number of STD cases in the world. Forty million new cases are reported 
annually. 


India carries 61% of the world’s recorded leprosy patients. That 
amounts to 5,09,000 people. (This does not include the unrecorded 
patients!) About 14-20 percent of the patients are children. “Distribution 
of the disease is uneven, although it is present throughout the country. 
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High number of patients are now present mainly in the State of Uttar 
Pradesh, Bihar, Orissa, West Bengal and Madhya Pradesh. At present 
these five States contribute 71% of the country’s case load”’. (Ministry of 
Health, Annual Report, 2000-01, p. 50). India has 60 million diabetics, 
40 million arthritis and 40 million hepatitis B patients (Y.K. Hamied, 
Healthy, wealthy and wise, HT, Feb. 25, 2002, p. 10). 


The alarming situation of these diseases, the emerging and re-emerging 
numerous cases of the illnesses would give us an inkling of gravity of the 
issue. We need to consider also the vastness of the Indian subcontinent 
and the large population that require health care. 


When we consider the healthcare systems in India, we have to 
consider also the different types of traditional and indigenous methods of 
cure and alternate systems of medicine. The Ayurvedic system has 134 
colleges all over the country, with 4,54,684 registered practitioners. The 
Unani system has 29 colleges, with 39,550 doctors and Siddha has 2 
colleges with 11,895 practitioners and Homeopathy has 146 colleges with 
1,67,097 doctors. The alternative systems of medicines could be more 
affordable and easily accessible for the poor. Yet, these systems, 
unfortunately, are neither properly utilized, nor their usefulness and 
effectiveness are adequately examined and weighed. 


The healthcare facility available 1s supposed to be for a population of 
one billion and more, spread out in a total geographical area of 3,287,263 
sq.kms. The task, indeed, is enormous. And, the challenge is too big. 


We need to make a serious evaluation on the healthcare involvement 
of the Government, the Church, and NGOs in India today. As Dr. Y.K. 
Hamied, the Chairman of Cipla writes: “For a country like India that is 
expected to have a population of 1.5 billion by 2015, we cannot afford 
monopolies in the health sector. Health is going to be a permanent crisis.” 
(Healthy, wealthy and wise”, Hindustan Times, Feb. 25, 2002, p. 10) We 
need to ask ourselves whether we are truly fulfilling our task? Are the 
poor sick of our country receiving proper healthcare and attention? How 
can we make our policies and implementation strategies really effective? 


Implementation of the following seven steps could be a response towards 


this. 


A shift in our attention: A major and immediate shift should be 
made in favour of the poor, especially towards rural areas and 
backward and vulnerable groups. Especially in the socio-economic- 
political context of India, in the background of globalization there 
should be a conscious effort and special attention towards the poor 
and marginalized of the society. 


A revision in our definition: Health is to be seen in a wider 
perspective. Health is at the core of all human development and needs 
to be understood in a broader sense to include all aspects: physical, 
social, mental and spiritual. Therefore, health would mean adequate 
food, housing, clean water, clean air, good social milieu, and strong 
interpersonal relationships. In short, it means the satisfaction of 
one’s basic needs: harmonious relationships with one another, nature 
and God. 


A change in the approach: We need to go beyond the curative and 
preventive aspects of health care. We have to concentrate on the 
community health care. It is enabling people to exercise collectively 
their rights and responsibilities to attain and maintain their health. We 
need to work towards increasing people’s consciousness and 
awareness building and health education. We focus on Community 
Needs Assessment Approach (CNAA): it promotes decentralized, 
need-based and participatory planning and a monitoring system that 
emphasizes quality of care and community participation (Cf. Ministry 
of Health, Annual Report, 2000, p. 5). 


A transformation in the strategy: Collaboration, networking, tie 
up and advocacy in health issues are the need of the hour. This 
collaboration has to be carried out at different levels: within the Church 
institutions, Government Structures, Non-Governmental Organizations, 
participation with people’s movements, etc. Right implementation of 
Government’s programmes for water, sanitation, etc. can be done 
more effectively if this strategy is strong. 
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5. Active promotion of alternative systems of health care: We have 


a wealth of traditional systems of medicine in Homeopathy, Ayurveda, 
Unani, Siddha, etc. Other systems include naturopathy, acupressure, 
and acupuncture. There are many effective herbal medicines. The 
value of systems like Yoga should never be forgotten. 


Health insurance for the poor: Though different Insurance Companies 
propose various Health Insurance Schemes, they are mostly targeted 
to the medical needs of the affluent. The poor are not able to cope 
with the terms and conditions of these schemes. The Health Insurance 
Scheme for the poor is a need that could be worked out in 
collaboration with our Social Service Societies, Health Institutions 
and NGOs. 


Emphasis on the spiritual aspect of healthcare: Any health 
assistance given to a person, in order to be effective, has to be integral 
and holistic. The health care personnel have to recognize the 
physiological, psychological, social and spiritual needs of the person. 
The total good of the patients, their families and the community should 
be the ultimate goal. The spiritual need, especially in times of crisis, 
has to be attended to. 


In India, the involvement of the Government, Church and NGOs 


needs to be evaluated and new strategies for better effectiveness need to 
be adopted. It is in this direction the central theme of the 10 World Day 
of the Sick invites us: “to re-examine the role and task of Christian 
health care facilities, hospitals and personnel’. It is the need of the 
hour. Also, the challenges ahead! 


VI. 
EVALUATION & PROPOSALS FOR FOLLOW UP 


98 OO, 
, 
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25. “Networking: the Need of the Hour” 


Most Rev. Dr. Oswald Gracias 
Archbishop of Agra 
Secretary General, CBCI 


The theme of our conference is “In the Footsteps of Jesus the 
Divine Healer”. All our health care personnel are reminded of the 
Christic element in their apostolate. It is in Jesus’ name and with His 
mandate that we go out and heal. He remains our model. We go out 
and heal in imitation of Him, in the Footsteps of Jesus, the Divine 
Healer. 


Jesus was compassionate and so are we all called to be 
compassionate. Jesus upheld the human dignity of every individual 
and came to restore it, to make it whole when broken, and so must we. 
Jesus came that we may have life and have it abundantly and He taught 
us to protect life from the first moment of its conception to the moment 
of natural death. 


It is the hope of the Catholic Bishops’ Conference of India, and 
particularly of the Health Commission of the C. B. C. I. that this World 
Day of the Sick will give a new fillip to the commitment of those in the 
healing ministry, examining what needs to be examined, re-orienting 
_ the apostolate where needed, dedicating themselves even more deeply 
to this ministry. 


It is hoped that as a result of this World Day of the Sick, there will 
be a greater focus to our pastoral health care. Even though statistics 
show that 85% of our health services are for the rural poor, we should 
ask whether we should not go from the rural to the more deeply rural. 
We should ask whether we should not move from the South where our 
health services are concentrated, to the North where the presence is 
thin. We should ask whether our definition of health should not be 


widened to include not only the physical but also the social, 
psychological and spiritual health. We should ask whether we should 
not concentrate more on community health and the community 
involvement in health services. We should ask, in the Asian context 
whether we should not study more alternative medicine and share this 
with our neighbouring countries. Collaboration. and networking in 
health care seem to be the need of the hour. 
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26. “Greater Involvement in Health 
Associations” 


Bishop Patrick D’Souza 
Diocese of Varanasi 


The 10“ World Day of the Sick held in India at Vailankanni has certainly 
done much to this ministry in India. The fact that representatives of Doctors, 
Nurses and Para-medicals, members of various Organizations like CNGI, | 
CHAI and others came together reminded all concerned about the 
importance of this ministry. My one great hope is that as a result of this 
Meeting at Vailankanni, all may show greater interest and involvement in 
the Catholic Health Association and Nurses Guild of India. It was wise of 
the Organizers to get these Organizations involved because these are the 
Organizations who are to do the follow up. The Sister Doctors Forum of 
India has now its work marked out for itself. To a large extent Sister- 
Doctors have to be the ‘thinking cell’ of the Church in the Healthcare. 


The Seminar, though short, threw up many good ideas on the concept 
of health, health ministry and health delivery. The talk of Cardinal Ivan 
Dais of Bombay was the highlight of the Seminar. He emphasized the new 
concept of the health ministry in our country and the present moments. 
Various speakers who took part in the seminar, especially Dr. Lorraine 
D’Souza, also contributed in this regard. For this I thank, ina special way, 
the organizers. 


Vailankanni, a place of pilgrimage, besides being the Sanctuary of 
Arokiamatha, gave a spiritual outlook for the entire celebration. 
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27. “Vailankanni- an Oasis” 


Sr. Christine, RJM 
Catholic Nurses’ Guild of India 


I was privileged to be present for the 10th World Day of the Sick at 
Vailankanni from the 8th to the 11th February, 2002. When Sr. Anne 
John asked me to accompany a group of nurses and other participants 
from Mumbai to the venue, I was not excited, but complied to her as a 
duty as I was helping her at the Hope Centre. But believe me the beautiful 
experience I had there during the celebration was something I will always 
cherish and I thank God and our Blessed Mother for those inspiring days. 
And I want to congratulate the Organizers for the meticulous arrangements 
they have made for the participants to make them feel “at home” in spite 
of such a large number. 


What touched me most was the venue chosen — at the feet of Our 
Lady of Vailankanni - where one could feel the fresh LIFE of health ebbing 
into our tired body as soon as one entered the area. The three triangular 
white churches standing out with the arms outstretched upward to the 
Heavenly Father like the three Archangels, while within the space the 
“Mother of Vailankanni” enfolding in her arms and heart, to all those who 
came there for healing of their brokenness, asking for ““Wholeness”— a 
world in need of understanding, love and forgiveness. It was like an oasis 
in a desert - where one could drink and quench ones thirst and be refreshed. 


The well organized liturgy on the beautifully set up stage on the 9th 
February was something so lovely ~with all the Hierarchy and the clergy 
filling up the stage around the sacrifice of the altar, Both the choir groups, 
English and Tamil, have to be congratulated. Thanks also goes out to 
those who prepared the cultural programmes. 


The various talks given by experts were not only informative and 
knowledgeable but also inspiring. The talk on “The Ethical Questions in 
Health Care”, was very well clarified and defined especially for all the - 
faithful concerned. On the 10th evening, the scene of the candle light 
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procession with the colourful lanterns, the Blessed Sacrament adored and 
worshipped, and the South Indian girls dancing before the Lord, was very 
touching while thousands moved slowly but prayerfully in an orderly manner. 


The “space” we had to cover by walking either to the church or to 
the tent where the meals were served, was a bit tiring. But this was better 
than in a crowded area like Mumbai where you would be taken into the 
local train or out of it even if you were dead!!! 


There was much time to pray for the sick and the suffering who needed 
a healing touch. The devotion shown to Mary, Mother of God, was truly 
a meeting point for members of different religions, caste and creed, 
especially for the Health care workers to meet and ponder on how one 
should best walk in the footsteps of Jesus, the Divine Healer. It was 
touching seeing people walking on their knees at any part of the day, be it 
morning, noon or night. May Our Lady take everyone, for the healing 
touch, to her Divine Son. 
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28. “Let us strive to bring Justice in 
Healthcare!” 


Ravindra Jain 
Delhi 


The Indian church had the privilege of hosting the 10" World Day of 
the Sick at the Shrine Basilica of Our Lady of Health, Vailankanni, Tamil 
Nadu. People from all over the world gathered at Vailankanni to witness 
this great event. 


Eminent and experienced speakers brought out the role of the Church 
in caring for the sick and the role of Jesus Christ in the healing ministry. 
His Miracles were mostly of healing. Jesus was not only interested in the 
physical healing but also in the healing of the heart, mind, and spirit. In 
other words he was interested in the total healing of the human person. 
The speakers reminded us to keep Jesus as a true paradigm .in our health 


munistry. 


Through the development of science and technology the medical 
sciences have achieved great success. But the benefit of this sophisticated 
technology goes only to the elite classes. Hence, still the health situation 
or our country has not improved much. One of the speakers praised and 
thanked the priests, religious and lay faithful for their dedicated and 
committed work in the ministry of health care and prayed for their well- 
being and good health. The Church affirms the worth and dignity of every 
sick person and health care has become an integral part of our mission. 
The contribution of the Church in the field of health care is acclaimed by 
all in the sense that it has focused more on community heath care, which 
basically cater to the rural population. Yet she has to rethink and act 
beyond what we are doing right now. Through our institutions and other 
social involvements we have to challenge the authorities to do justice to 
the health care sector. Healthy people are the sign of a healthy Nation. 


One need not to have high qualifications or experience to make a 
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contribution towards the betterment of health care. This can be done in 
our own little ways. As the celebration was going on one of the participants 
happened to see a beggar. He spent some time with him and prayed for 
him. Then he noticed a kind of brightness on his face. Our kind work, a 
little time, a gesture of appreciation can bring a lot of happiness and 
satisfaction in the lives of others. As the programme got over I thought if 
we had been given a chance to discuss and share our own personal 
experiences it could have added an extra beauty to this February gathering. 
No doubt this celebration brought many committed and qualified health 
workers together to work for a healthy world. | 


a) 


b) 


Cc) 


d) 
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29. “Kudos to everyone! | 
We had a chance to experience the rich 
Indian culture!” 


P. Charles Namugera, Uganda, 
Africa 


Liturgical Celebration: The organization was wonderful. And in 
particular the singing and the participation of the faithful is something 
very remarkable. I must appreciate the calmness of the 
Congregation, together with their patience, because though 
sometimes the celebrations were prolonged by long speeches, they 
did not show any disapproval. 


The Conferences were well attended, and one witnessed the 
participation of the Health Care personnel in the discussions and 
exchange of ideas. 


I very much appreciated the cultural programme, in which a high 
standard of organization and presentation was exhibited. We had 
a chance of enjoying and experiencing the rich Indian culture. 


Apart from the First part of the Trip (Madras —> Vailankanni) 
which proved to be too long, one can say that the organizers of 
transport did their best to bring us to our destinations — especially 
taking into consideration the dense traffic. For me personally it 
took almost two days to get used to the change of food. Otherwise, 


I liked everything. Kudos to everyone, especially to the Organizers! 
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30. “La celebracién muy emocionante!” 


Antonia Ortiz Ruiz 
Barcelona, Spain 


El programa ha sido muy interesante. La celebracion muy emocionante 
y asi la vivi yo. Los temas culturales extraordinarios, admiro mucho el 
gran trabajo que han tenido para organizarlo todo con tanto detalle. El 
transporte esplendido, y de la organizacion no se puede pedir mas. 


| Como sugerencia creo que ha sido un poco deprisa todo, pero a 

pesar de eso para miha_ ha sido una gran experiencia que no olvidare 
nunca. Me ha impresionado mucho la gran acogida y religiosidad que 
tiene el pueblo indio, me da envidia de ver como las Iglesias estan Ilenas 
de gente y de esto tenemos que aprender mucho los Europeos. 


Gracias por todo. 


31. “Molto arricchiente come esperienza!” 


Dott. Renzo Paccini, Peru 
rpaccini@iol. it 


Per me é stata una esperienza molto arrichente e che mi € piaciuto 
tantissimo. In ogni momento ho cercato di mantenere il senso di 
pellegrinaggio. La pieta popolare in Vailankanni me ha tocato tanto. 
L’accoglienza della gente é stata una esperienza molto speciale. 
Transporto, cibo, allogio: Centamente ¢ stata una esperienza diverse 
da quella occidentale, pero non mi ha fatto impressione perché era in 
qualche modo simile alla situazione dal mio peese (Peru). In genere mi 
é sembrata bene, molto arricchente come esperienza. 


VII. 
10" WORLD DAY OF THE SICK: MEDIA FOCUS 


va TOOry 
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32. ‘Eastern Lourdes’ hosts Day of Sick’ 


The Tablet 
16 February 2002 


The tenth World Day of the Sick was inaugurated on 9 February at 
the Shrine of Our Lady of Good Health of Vailankanni in the presence of 
25,000 people. They included Cardinal Ivan Dias, Archbishop of Bombay, 
other Indian Archbishops, local bishops as well as representatives from 
Thailand and Philippines and hundreds of nuns, priests and a Vatican 
delegation, Dominic Emmanuel reports from Delhi. 


More than 1,000 health care workers from 5,000 hospitals, 2,000 
rehabilitation centres, 62 nursing schools and three medical colleges run 
by the Catholic Church in India had also gathered for an international 
conference on health care, especially that of the poor. The Central 
Government’s Health Minister, Dr. C. P. Thakur, travelled from Delhi to 
inaugurate an exhibition on indigenous medicines organized by the Catholic 
Health Association of India. | 


The papal delegation to the World Day of the Sick was lead by 
_ Archbishop Javier Lozano, President of the Pontifical Council for Health 
and Pastoral Care, who brought the Pope’s message for the occasion and 
was the principal celebrant for the concluding eucharistic celebration. 
Among other leading speakers at the seminar were Sir Richard Lai, 
President of the International Committee of Catholic Nurses from Malaysia; 
Archbishop Soter Fernandez of Kuala Lumpur; Dr. Frangois Blin, 
Secretary General of International Federation of Catholic Medical 
Associations from France; and Sr. Nirmala Joshi, successor to the later 
Venerable Mother Teresa. 
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33. 10 World Day of the Sick to be held at 
Vailankanni | 


The Herald 
Feb. 8-11, 2002 


VAILANKANNI (SAR) — The 10" World Day of the Sick will be 
held at the Basilica of Vailankanni in Tamil Nadu, February 9-11. The 
three-day programme consists of an international conference, liturgical 
celebrations, prayer service and an exhibition on indigenous medicine. 


Healthcare personnel from all over India and delegates from other 
nations are expected to participate in the programme being organized by 
the Catholic Bishops’ Conference of India Commission for Healthcare, 
and the Diocese of Thanjavur, in collaboration with the Catholic Health 
Association of India, the Catholic Nurses Guild of India and Sister-Doctors 
Forum of India. 


The inaugural day, February 9, is set apart for prayer. Alongside this 
session, bishops and members of national health commissions and 
organizations will hold a meeting on the theme ‘National, Episcopal, 
Diocesan and Parish Coordinating Bodies for Pastoral Care in Health’. 
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34. International Conference on Health 


Pioneer 
8 Feb. 2002 


The Health Commission of the Catholic Bishops’ Conference of 
India (CBCI) will be mobilising more than one thousand of its health care 
personnel for the international conference to be held on the occasion of 
the 10" World Day of the Sick at Vailankanni in Tamil Nadu. 


The event is being held for the first time in India after if was conceived 
by Pope John Paul II in 1993. The event will be inaugurated by Union 
Minister of Health, Dr. C. P. Thakur, on Sunday. 


This was disclosed by the Secretary General Catholic Bishops’ 
Conference of India and the Archbishop of Agra, Rev. Oswald Gracias, 
in the capital on Thursday. He said that this event is being held for the first 
time in India at Vailankanni in Tamil Nadu which is known as the Shrine of 
Our Lady (Mother Mary) of Good Health. | 
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35. “Vailankanni Prepares for Health 
Programme” 


National Herald 
New Delhi 9 Feb. 2002 
Herald News Service 


NEW DELHL, Feb. 8— The Union Health Minister, Dr. C. P. Thakur, 
will be the chief guest at the inaugural of the 10" World Day of the Sick to 
be held at Vailankanni, in Tamil Nadu between February 9 and 11. 


The Health Commission of the Catholic Bishops’ Conference of India 
(CBCI) is to gather more than one thousand of its Healthcare personnel in 
India, including some experts from abroad this weekend to observe the 
10 World Day of the Sick, an international event that was started by 
Pope John Paul II in 1993. The Catholic Church in India runs 4,967 
hospitals, 62 nursing schools, 1,981 rehabilitation centers and three medical 
colleges. The other Christian Churches run about the same number of 
institutions and 85 percent of these institutions are operative in remote 
rural areas serving the poorest of the poor. 


Christian institutions, which have been in the forefront of rendering 
unparalleled services in the fields of education and health are meeting to 
evaluate and rededicate their commitment to the sick and dying, especially 
among the poor in India. The highlight of the programme will be an 
International Conference on healthcare work in India, which will “reflect 
on the problem of pain and infirmity, on the dignity of the people who 
suffer and to re-examine the role and task of those who work in the field 
of healthcare”. 


Along with this, the Conference will also consider the challenges 
facing the health care sector, especially the fast growing commercialization 
of health services; paradigm shift from individual care of the sick to making 
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it more community-based; to bring aspect of spiritual healing in the treatment 
process. 


Following its Master, the Lord Jesus, who was not only born poor 
and lived poor but had the poorest on the top of his priority list and who 
went about healing people everywhere, the Church remains firmly 
committed to its services to the poor and the underprivileged. 


Vailankanni is known as the shrine of Our Lady (Mother Mary) of 
Good Health and the tales of the miraculous power of Virgin Mary 
associated with this shrine go as far back as 16th Century. Millions of 
people from all faiths pour at this shrine throughout the year and on 
September 8 every year as many as one million visit the shrine seeking 
Mother Mary’s blessings. 


36. “World Day of the Sick in India” 


Rashtriya Sahara 
New Delhi, Friday 8 February, 2002 


New Delhi. The Secretary General of the Catholic Bishops’ 
Conference of India (CBCI) Archbishop Dr. Oswald Gracias has said 
that in the town of Vailankanni, Tamil Nadu, the World Day of the Sick is 
being celebrated in India for the first time and is going to be inaugurated 
by the Union Minister for Health, Dr. C. P. Thakur. This celebration, having 
started in 1993, is associated with the Vatican City and is held in a different 
country each year. On this occasion the Catholic Bishops and its healthcare 
workers along with the representatives of the various countries will join in 
this international event. 
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37. World Day of the Sick 


Most Rev. Dr. Vincent Concessao 
Archbishop of Delhi 


The Voice of Delhi — 
February 2002 


My brothers and sisters, 


For the first time in history of the Church in India the World Day of 
the Sick is going to be celebrated in India in Vailankanni. The choice of the 
place is in recognition of Our Lady’s powerful intercession on behalf of all 
those who approach her to be healed. The choice of the country too is in 
recognition of our need for healing. Millions die every year for lack of 
adequate health care. We hope the celebration at Vailankanni will make 
the country aware of our problems and inspire more people to be involved 
in health care ministry, particularly among the poor. 


We also need healing of the heart and the mind and the spirit. God 
has blessed our country with a wide diversity within the Church and in the 
country. It is a gift or a problem depending very much how we look at it. 
Life would certainly be boring without variety. Thank god there are no 
people alike even within the same family. It is a reflection of God’s infinite 
creativity, reflected also in our God-given imagination, which ceases to 
explore new possibilities. If the differences between people are seen as a 
threat or danger to one’s identity they separate and alienate people and 
become a problem. But if they are seen as complimentary, enriching and 
challenging one’s identity they contribute to personal growth and building 
fellowship and solidarity in society. In fact, diversity is required for authentic 
unity. Without diversity, there can only be uniformity. 


The Holy Father by inviting leaders of various faiths to Assisi for an 
inter-religious prayer meeting has given us a good example, which we 
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must emulate, at our own level. In our present context it is very much 
required to foster harmony and peace between different religious groups. 
And it is very encouraging to note that initiatives are being taken by several 
people to organize inter-religious programs, possibly as a response to the 
phenomenon of growing fundamentalism and terrorism. We need to 
encourage and participate in such programs. It is an effective way of 
experiencing that God is our Father and that we are all brothers and sisters 
heading for the common destiny of being one with him. 


When we come into the presence of God and expose ourselves to 
the light of His Word, we feel very humble and the obstacles that come in 
the way of unity melt. A real test of our being in the light is that we are 
capable of recognizing in our neighbour our brothers and sisters. Once 
this happens we try to understand one another, our attitudes change, the 
quality of our interaction improves, we tend to cooperate with one another 
and a civilization of love deveiops. If this does not happen, we are still in 
the dark and God’s light has not entered into our lives. 


The celebration of the World Day of the Sick must not only help us to 
focus on physical sickness but also on the sickness that our society suffers 
from. We are close to the season of Lent and our renewal programmes 
during this holy season must help us to have an integrated understanding 
of health i.e. health of the person and health of all persons, and put in our 
little bit to promote it at every level. Our prayer, fast and sharing must 
make us healthier in body and mind and spirit and also remove from our 
midst poverty and hunger, injustice and disunity, terrorism and violence 
and help us grow as a united Church and a united nation. 


Love can overcome hatred as light overcomes darkness. Jesus, the 
light of the world is a reminder to us that if we follow his way — and this is 
very important and Lent is an excellent opportunity to personalize it— our 
efforts will be abundantly fruitful. 


I wish one and all of you a very fruitful season of Lent. 
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38. Care for the Sick as Witness 


Vidyajyoti, Journal of Theological Reflection 
December 2002, Volume 65, No.12 
Editorial : The World Day of the Sick 


Dr. S. Arokiasamy. S. J. 


The Church in India is preparing itself to host the international 
celebration of the World Day of the Sick in February next year, in 
Vailankanni, the Shrine of Our Lady of Health, in the heart of Tamil Nadu. 
The annual celebration the World Day of the Sick is a relatively new venture 
in the Church and expresses in a solemn way the traditional concern of the 
community for those who are for any reason deprived of the fullness of 
physical life. It is not just a ritual, but an invitation to the universal Church 
to affirm its evangelical commitment to the ministry after the pattern of 
Jesus and as a privileged ark of discipleship. This First such celebration 
centered in a developing country is also an invitation to all to reflect on the 
disparity of health care among the different areas of the world. 


The Day brings together people involved in and committed to the 
ministry of health care in order to envision the ministry in ways more 
meaningful and useful for those whom they serve in our rapidly changing 
world. Care for the sick and suffering, especially the poor, is deteriorating 
in many countries as a result of a progressive withdrawal of the State 
welfare schemes imposed by the globalization agenda. A greedy and 
aggressive commercialization of health care is intrinsic to the heartless 
processes ofthe market, and as a result compassion is running short. 
People have spoken of a ‘compassion fatigue’ in our world. In such a 
- situation, the Church’s commitment to humane and personal care for the 
sick and suffering, especially the poor, can be one of the most authentic 
and effective witnesses of the Gospel of love. The Church is called to be 
a sign of hope for the vulnerable of society in the area of medical and 
health care, not so much by competing in the growing complexity of medical 
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research and scientific prowess, as by a stubborn affirmation of the dignity 
of each and every sick person, and the right everyone has to a loving care 
within the possibilities of society. 


We are aware of the contrast between advances in bio-technology 
and medicine available for the few on the one hand, and, on the other, the 
lack of basic health care facilities for the many poor everywhere, especially 
in developing countries. In an increasingly interdependent world, such a 
contrast is a scandal. As one writer from England said: “England has no 
health as long as there is Bangladesh.” This applies to India too. India has 
no health as long as the poor of India do not have access to basic health 
care facilities. | 


In the medical world and health institutions of our world there are 
neoliberal ethical trends supportive of euthanasia, and its legalization is 
growing in some areas. The promotion of euthanasia is a threat to the 
quality of human care and love. The unnoticed perversion in this promotion 
is that procuring assisted suicides (cheerfully called euthanasia, literally 
meaning ‘good death’!) is considered a new form of caring for the sick. In 
such a situation, the Church and Christians render prophetic witness by 
just caring for the sick, watching over the deeper human dignity of the 
suffering, waiting upon them, being with them, accompanying them in 
solidarity and rendering not only the physically possible but also the humanly 
necessary help and care. : 


There was a time when part of the ministerial programme of priest, 
religious and laity, individually or in Christian associations, was to visit the 
sick in hospitals and in their homes. An increased bureaucratization of the 
health institutions renders visits to hospitals more and more difficult, thus 
not seldom increasing the loneliness and mental agony of the patients. 
Surely an efficient administration of institutions is necessary for the good 
of the patients. And the privacy of the patients who do not want visits 
from unknown persons should be protected. But even within these 
parameters ways could be found for patients who need and wish a human 
contact to have time and facilities to be strengthened by visits of people 
willing to offer company and empathy. We know that often the medical 
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personnel are too busy to maintain such contacts. Lay people and Church 
personnel, together with other persons of compassion, can find here scope 
for their ministry. “I was sick and yeu visited me. ...” 


The areas of leprosy control, AIDS and T.B. prevention, and the 
service to the physically and mentally challenged are the most important 
ministries of health care of the Church in India. Human solidarity and 
relationships are put to the test in the care for those who suffer from diseases 
that are likely to repel or frighten people, such as tuberculosis, leprosy, 
HIV/AIDS.... Christian health care has always distinguished itself by its 
special caring of patients suffering from such sicknesses. 


This tradition should be continued and strengthened. We are edified 
when we hear that a number of hospitals and similar institutions provide 
for special facilities for such patients, particularly in places where the 
Governments are not able or willing to offer effective help. 


For all its new scientific discoveries, the world of medicine seems to 
become more and more void of compassion in health care. Indeed, — 
compassion is often not seen as a virtue but as a liability. In sucha culture, 
a holistic health care of the needs of the sick, especially of the poor, is an 
authentic and living expression of the Gospel of Christ, surely more powerful 
than theological definitions. To the sick as well as to the health workers it 

isa direct experience of the message of love enshrined in the memory of 
- Jesus. 


The Church affirms the worth and dignity of every sick person by the 
quality of its services. The patient is a person, not just a statistical figure. 
Every sick person needs cure and care. Both go together. Even when 
cure is no longer humanly possible, as in the case of the terminally ill or the 
dying, care and compassion and being with the patients and accompanying 
them to the last moment of their lives remain obligations of true love. These 
must never cease. One loves to the very end. In Christian theology, we 
root the dignity of the human person in his or her being created in the 
image of God and redeemed by Christ. Stanley Hauerwas Says every 
human person is created not only in the image of God but in the image of 


God’s love. When we serve the sick we affirm this dignity and live the 
vocation to love. 


In his message to the World Day of the Sick, which we print after this 
editorial, the Holy Father recalls gratefully how many priests, religious and 
laity draw inspiration from their faith in the Lord Jesus and from the Gospel 
image of the Good Samaritan for a selfless service to the suffering and to 
the dying. Interestingly, he also applies the concluding words of the 
Eucharistic narrative, “Do this in memory of me,” not only to the breaking 
of bread but specially to the gift of the self to others in service. The health 
care workers who give themselves to the care of the sick and the suffering 
are living the eucharistic mystery of self-giving love. Health care is a 
sacrament of compassion. 


The term we use for this ministry is health care, for it includes not 
only the dimensions of cure and care for the sick. But it must also extend 
~ toacommitment to disease prevention and health promotion. It means a 
service to life specially focused on the wellbeing of the vulnerable. Today 
more than ever, in a world ravaged by ecological disaster, great stress 
must be laid on disease prevention and health promotion. While the Church 
will be always involved in the services of cure and care for the sick, it does 
not forget the goals of healthy environment and way oflife... Ina developing 
country like India, Christian initiatives for disease prevention and health 
promotion need strengthening. The Church needs to reflect on the priorities 
of health literacy among the poor and community health programmes, and 
use its resources in this area. 


We are happy that the centre of the tenth World Health Day 
celebration will be the Shrine of Our Lady of Good Health in Vailankanni. 
The Holy Father rightly calls it “the Lourdes of the East,” for it is true that 
not only from India but from other countries of South and South East Asia 
many pilgrims have sought there Mary’s healing touch. Actually this place 
__was a pilgrimage centre centuries before Lourdes. According to an oral 
tradition it originated in some apparitions of our Lady in the sixteenth 
century first to a Hindu boy, asking him for some milk, later to a boy and 
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a Catholic wealthy man, asking for a shrine, and finally to some Portuguese 
soldiers rescued from a violent storm. The themes are sufficiently common 
in popular devotion to be credible. The image is known as Arokia Matha, 
“Mother of Health,” and the tank on which Our Lady first appeared is 
known as Matha Kulam ““Mother’s Tank.” This shrine in the coast of the 
Bay of Bengal may not be much known outside Asia, but in India its 
popularity has extended to the whole country. Delhi itself has its popular 
shrine to Our Lady of Vailankanni and her feast on September 8 is 
enthusiastically celebrated in various parts of the city. Like other Marian 
shrines, Vailankanni is characterized by its universal character: devotees 
from all religious traditions flock to implore the gift of health from the 
feminine symbol of divine grace and life. For, are health and salvation not 
related, even etymologically? 
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39. Nel cuore mariano dell’ India per pregare ai 
piedi della Madonna della Salute 


Extracts from 
L’Osservatore Romano 


February 9, 11 & 20, 2002 


Gianfranco Grieco 
Nostro Inviato 


“Vailankanny non attrae solo pellegrini cristiani, ma anche molti seguaci 
di altre religioni, in particolare indu che vedono nella Madonna della Salute 
la Madre premurosa e compassionevole dell’ umanita sofferente. In una 
terra di antica e profonda religiosita come 1’India, questo Santuario dedicato 
alla Madre di Dio é veramente un punto di incontro per imembri di diverse 
religioni e un esempio eccezionale di armonia e di scambio inter-religiosi”. 
Dalla “Lourdes dell’Oriente’”, “cuore mariano” dell’immensa India, 
!’ Arcivescovo Javier Lozano Barragan, Presidente del Pontificio Consiglio 
per gli Operatori Sanitari (per la Pastorale della Salute), Inviato Speciale 
di Giovanni Paolo II alla celebrazione della X Giornata Mondiale del 
Malato, riproponeva con queste parole la portata storica ed ecclesiale di 
un evento che, per la Chiesa che é in India, é stato un forte ed esaltante 
momento di fede e di comunione con la Chiesa universale. Ventitré milioni 
di fedeli raggiungono ogni anno il Santuario mariano di Vailankanny e 
migliaia e migliaia sono giunti in questi giorni di febbraio per vivere insieme 
con i malati alcune significative giornate di preghiera, di adorazione e di 
solidarieta. 


Il saluto all’ Inviato Speciale del Papa 


Sul grande palco costruito per l’occasione avevano preso posto 
!’Arcivescovo Javier Lozano Barragan, Mons. Ambrose Devadass, 
Vescovo di Thanjavur, nel cui territorio si trova il santuario mariano di 
Vailankanny; il Card. Ivan Dias, Arcivescovo di Bombay; il Vescovo 


Thumma Bala, Presidente della commissione per la sanita della Conferenza 
Episcopale dell’ India; Arcivescovi, Vescovi e sacerdoti di rito latino, siro- 
malabarese e siro-malankarese impegnati nel campo della pastorale 
sanitaria. 

Era Sua Grazia Cyril Mar Basilios, Presidente della Conferenza 
Episcopale Cattolica dell’ India a presiedere la solenne concelebrazione 
Eucaristica. 


“Vi porto la benedizione del Santo Padre...” 


“Vi porto la benedizione del Santo Padre - diceva commosso -. II 
Papa E sempre con voi e prega per voi. Vi esorta anon scoraggiarvi e ad 
essere lieti perché Cristo E sempre con voi e attraverso la sua croce 
trasforma in gioia la vostra sofferenza’’. Nel rivolgere un filiale pensiero di 
adesione al magistero di Giovanni Paolo II, l’Arcivescovo professava 
con forza: “Desideriamo rendere costantemente presente il Santo Padre 
nel mondo quale principale promotore e annunciatore del Vangelo nel 
difficile campo della sanita. Esistono situazioni limite - rilevava - nelle quali 
la vita deve essere valutata con serieta: la morte, la malattia, la sofferenza. 
La nostra sfida consiste nel rispondere correttamente e adeguatamente a 
queste situazioni, che in definitiva E la questione essenziale di tutta la vita. 
Se predichiamo Gesu Cristo, E solo perché siamo convinti che Egli sia la 
risposta”’. ... 


Alla solenne Concelebrazione Eucaristica erano presenti, oltre ai 
numerosi Vescov1 indiani ed asiatici, il Ministro della Sanita della Repubblica 
dell’ India Thakur, scienziato ben noto in Asia; il Ministro dell’ Agricoltura 
e del Turismo di Kerala, “assiduo pellegrino a Vailankanny”; tre membri 
del Parlamento indiano. Tra i fedeli anche Suor Nirmala Joshi, Superiora 
Generale delle Missionarie della Carita, Congregazione come E noto 
fondata da Madre Teresa di Calcutta. 


Al termine della solenne Concelebrazione parlavano le autorita civili, 
tra le quali il Ministro della Sanita Thakur, il quale riassumeva in tre slogan 
l’impegno del suo Ministero: “Promuovere, curare e prevenire”; il Ministro 
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di Madras, cattolico, che ricordava come la Piazza dove si era appena 
conclusa la celebrazione, si chiamasse significativamente “Piazza della pace”, 
ed altri Presuli indiani, tra i quali il Card. Dias, che auguravano a tutti di 
vivere giornate di comunione e di solidarieta accanto a chi soffre nella 
fedelta allo spirito del Signore e della Vergine della Salute di Vailankanny. 
Tra le autorita religiose vi era il Nunzio Apostolico in India e in Nepal, 
Arcivescovo Lorenzo Baldisseri, che domenica mattina celebrava la Santa 
Messa per tutti i partecipanti dettando una appropriata omelia. 


Prima della solenne Concelebrazione Eucaristica di apertura svoltasi 
sabato pomeriggio, E stato inaugurato il “Tempio della guarigione interiore’’: 
un monumento eretto a ricordo della X Giornata Mondiale del Malato. 


Infine uno spettacolo davwvero originale sulla vita di Gest divino 
taumaturgo concludeva la serata. Una delle scuole cattoliche di danza 
classica e moderna nota in tutta |’ India ed anche all’estero, riproponeva 
con il canto, alcuni degli episodi della vita di Gesu di Nazareth, tra 
commozione e originalita di proposta. Inculturazione e annuncio del 
Vangelo anche qui hanno compiuto passi da gigante. 


La Giornata di studio e di dibattito 


Alla Giornata di preghiera seguiva quella del dibattito con il Seminario 
di studio sul tema: “Sulle orme di Gesu, divino taumaturgo: Il Regno di Dio 
évicino... guarite gli infermi...” (Mt 10, 8). “Riesaminare il ruolo ed il 
compito delle strutture sanitarie, degli ospedali e del personale sanitario”. 


Era il Presidente del Pontificio Consiglio per la Pastorale della Salute 
Arcivescovo Lozano Barragan a tenere la Prolusione. Nel rileggere i passi 
piu significativi del Vangelo che presentano Gest medico divino e 
taumaturgo, l’ Arcivescovo Inviato Speciale del Papa ha detto che Gesu E 
venuto in primo luogo per annunciare il Regno di Dio e tutti i prodigi da lui 
compiuti a favore dei malati e dei sofferenti, dimostrano che E luil’inviato 
del Padre e la sua forza di medico divino tocca in primo luogo le anime e 
poi i corpi. Nell’attualizzare il discorso dei Vangeli, I’ Arcivescovo Lozano 
Barragan esortava quanti operano nel mondo della pastorale della salute 
ad avere sommamente a cuore non solo quella del corpo del malato ma 


soprattutto quella dello spirito. Il servizio all’ammalato diventa cosi 
testimonianza di amore, nuova evangelizzazione, conversione del cuore. 
Saper andare oltre: E questo lo slogan che deve accompagnare medicie 
paramedici nel servire il malato. Nel corpo vi E un’anima e come bisogna 
salvare a tutti i costi il corpo cosi bisogna salvare l’anima. Le medicine 
sono differenti. Ma, entrambe tendono alla guarigione di tutto l’uomo, 
dentro e fuori. | 


Vari erano gli interventi seguiti. Sir Richard Lai, Presidente della 
Federazione Internazionale Infermieri e Assistenti Medici-Sociali Cattolici 
(Ciciams) della Malesya e Suor Nirmala J oshi, Superiora generale della 
Missionarie della Carita portavano agli oltre mille partecipanti al Seminario 
di studio le loro esperienze tese a testimoniare in un mondo globalizzato la 
specificita della loro vocazione e della loro missione. Sul tema degli ospedali 
cristiani ritornava il Cardinale Arcivescovo di Bombay, Ivan Dias. La cura 
della salute, compito della comunita era il tema trattato dal Prof. Lorraine 
D’Souza, del “Fr. Muller’s Medical College” di Mangalore, mentre il Rev. 
Dr. Thomas Kalam, Direttore dell’ Accademia Nazionale di San Giovanni 
per le Scienze mediche, si soffermava sul tema: “La cura della salute e1 
poveri: una esperienza Indiana”. 


Tre erano le tematiche del pomeriggio domenicale: “La spiritualita 
degli operatori sanitari”; “La cura della salute e le questioni emergenti”; 
“identita dell’ operatore sanitario cristiano”. Parlavano Mons. Anthony 
Soter Farnandez, Arcivescovo di Kuala Lumpur, Presidente della 
Conferenza Episcopale della Malesya; il Dr. Stephen Fernandes, del Centro 
di Etica bio-medica del Fiamc di Mumbai e al posto del Prof. Gigli, 
Presidente della Federazione Internazionale delle Associazioni di Medici 
Cattolici, Francois Blin, segretario della FIAMC, giunto appositamente 
da Parigi. 


Nel santuario notte e giorno E la preghiera dei malati, dei sofferenti 
dei pellegrini a dare alla Giornata la vera dimensione di un evento che 
tocca 1 cuori. 


Come a Lourdes, la citta della “Bianca Signora dei Pirenei”, cosi a 
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Villankanni, la citta indiana dello Stato Tamil nadu, dove si venera la 
“Madonna della Salute”’, la solenne Processione Eucaristica costituiva uno 
dei momenti piu significativi del pellegrinaggio ed uno degli eventl piu forti 
della vita di fede e di pieta popolare. 


Domenica 10, nell’ora del vespro, si snodava la Processione che 
dalla cappella del “santo sentiero” porta al santuario. Oltre un chilometro 
di cammino eucaristico. Cardinali, Arcivescovi, Vescovi, sacerdoti, religiosi, 
religiose e una folla immensa - oltre mezzo milione di pellegrini a bordo del 
viale con le candele accese - tra canti, preghiere e lunghe pause di silenzio. 
Aprivano la Processione, alcune ragazze con l’abito bianco della Prima 
Comunione e con il cesto d’argento che conteneva petali di fiori che 
spargevano lungo la strada per preparare il passaggio dell’auto che portava 
il Santissimo Sacramento “scortato”, tra gli altri, dal Cardinale indiano 
Vithayathil, Arcivescovo Maggiore di Ernakulam-Angamaly dei Siro- 
Malabaresi, dall’ Arcivescovo Javier Lozano Barragan, Presidente del 
Pontificio Consiglio per la Salute, Inviato Speciale di Giovanni Paolo II 
alla celebrazione della X Giornata Mondiale del Malato, e dal Vescovo 
Segretario del medesimo Dicastero, Mons. José Louis Redrado Marchite. 
Splendenti nella notte, erano le quattordici cappelle-stazioni della “Via 
Crucis” che invitano a sostare e a meditare la “Via dolorosa” di Cristo 
verso il Golgota. Dalla vetta della facciata del bianco santuario, illuminato 
da una infinita di lucie di colori, il Cardinale Vithayathil, rivolgeva ai fedeli 
il suo messaggio. Alto era il silenzio; profonda e silenziosa |’Ora di 
- adorazione. I] Cardinale con l’Ostensorio dorato che raccoglieva al centro 
l’Ostia santa, benediceva |’assemblea. Poi il canto alla Madonna di 
Lourdes, ai primi Vespri della festa mariana. Dalla “Lourdes dell’ Oriente” 
alla “Lourdes dei Pirenei”, il gemellaggio si traduceva anche in canto: “Ave, 
Ave, Ave Maria....”. Aldila del tempo e dello spazio, il canto diventava 
preghiera ed univa in un cuor solo ed un’anima sola, le menti edi cuori. 


La presenza di Madre Teresa a due passi dal Santuario 


Distano solo pochi passi dal santuario mariano i due Centri delle 
Suore Missionarie della Carita di Madre Teresa di Calcutta, che ospitano 
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bambini abbandonati e malati di mente. L’Arcivescovo Lozano Barragan 

ed altre personalita della Delegazione vaticana insieme con il Nunzio 

Apostolico in India Arcivescovo Baldisseri ed il Vescovo di Thanjavur, 

Mons. Devadass Ambrose Mariadoss, nel cui territorio si trova il santuario, 

si soffermavano a lungo tra i bambini e le donne giovani ed anziane, per 
benedire, per confortare ¢ per amministrare il sacramento dell’ Unzione 
degli infermi. “Nirmala Anbu Illam” - “Casa della Madonna Consolatrice” 
si chiama il luogo che ospita i piccoli stesi nei loro lettini di ferro battuto. 
L’ultimo bambino - ci dice una della religiose che curano i piccoli - era 
stato abbandonato sulla spiaggia solo alcuni giorni prima. Ad accogliere 
1’ Arcivescovo Lozano Barragan, Inviato Speciale de] Papa, all’ingresso 
della “Sishu Bhavan”, la “Dimora dal cuore puro”, era Suor Nirmala Joshi, 
Superiora Generale della Missionarie della Carita, la congregazione fondata 
da Madre Teresa di Calcutta. “I thirst. lam waiting for you” -”’Ho sete. Ti 
sto aspettando” - si leggeva sul muro dell’abside della Cappella della casa 
delle donne anziane. “Il Signore parla nel silenzio del cuore... Ascolta”. 
Era questa la frase di Madre Teresa collocata sotto la sua immagine, a 
destra della cappella. Un programma di vita per tutti. Alla Madre Generale, 
|’Inviato Speciale del Papa donava la medaglia del Pontificato, mentre 
alle religiose offriva rosari e immagini di Giovanni Paolo II. 


All’interno della Basilica si svolgeva subito dopo la visita, la solenne 
Concelebrazione Eucaristica a conclusione della X Giornata Mondiale 
de] Malato. Erano tante le Delegazioni giunte anche da tutta 1’ Asia, it 
particolare dal Pakistan, dal Bangladesh, dall’ Afghanistan e dalla Malaysia 
All offertorio i rappresentanti dell’ India e dei Paesi citati presentavano a 
Celebrante Arcivescovo Lozano Barragan il disegno della loro terre 
invocando solidarieta e pace per i Popoli e le Nazioni dell’immenso “Pianet 
Asia”. | 


VIII. 
10" WORLD DAY OF THE SICK : REPORT 
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40. Report of the proceedings of the 10" World 
Day of the Sick 


Ms. Cecilia Alexander 
Catholic Health Association of India 


The Official International Celebration of the 10" World Day of the 
Sick, held from February 9-11, 2002 at the Shrine Basilica of Our Lady 
of Good Health, Vailankanni, was an opportunity to reflect on the problem 
of pain and infirmity, on the dignity of the people who suffer. This was also 
an occasion to re-examine the role and task of those who work in the field 
of healthcare. 


Along with thousands of pilgrims, 1,710 delegates, mostly from the 
field of Healthcare, had registered for the three-day programme. The Holy 
Father, Pope John Paul II sent a special Papal Envoy, in the person of 
Archbishop Javier Lozano, who is the President of the Pontifical Council 
for Health Pastoral Care, Vatican. Archbishop Lorenzo Baldisseri, the 
Apostolic Nuncio to India and Nepal, Cardinal Varkey Vithayathil, Cardinal 
Ivan Dias, Archbishop Cyril Mar Baselios, the President of the Catholic 
Bishops’ Conference of India, Sir Richard Lai, the President of International 
Committee of Catholic Nurses and Medico-Social Assistants-Malaysia, 
Dr. Francois Blin, Secretary General of International Federation of Catholic 
Medical Association, France and many other eminent personalities 
participated in the programmes of the 10" World Day of the Sick. 


The celebration of the World Day of the Sick commenced on 
Saturday, 9" February 2002. Two simultaneous sessions were held at 
different venues: 


The first session was held at the Conference Hall of the Marian 
Institute, Vailankanni, was participated by Bishops and Members of 
National Health Commissions and Organizations. Members from various 
countries, especially from India, Thailand, Philippines, Sri Lanka, 
Bangladesh, Malaysia and Singapore, shared their experiences and 


discussed on the theme: “National, Episcopal, Diocesan and Parish 
Coordinating Bodies for Pastoral Care in Health”. This session was 
presided over by His Excellency, Archbishop Javier Lozano Barragan, 
President of the Pontifical Council for Health Pastoral Care, Vatican. This 
session was from 10 a.m. to 1:30 p.m. 


Session II was a “Prayer Day for the Sick”, organized by the 
Liturgical Committee, in collaboration with National Catholic Charismatic 
Renewal Services Team and the Thanjavur Diocesan Charismatic Group. 
It was conducted in two venues, in Tamil and English. Thousands of pilgrims 
participated in praying for the sick the world over. Rev. Fr. Fio 
Mascarenhas, Rev. Fr. Augustine Vallooran, Rev. Fr. Thamburaj, S.J. 
and others led the Prayer Sessions. Along with praise and worship, they 
pleaded with the Lord to touch the thousands of sick and suffering brethren 
all over the world and give them courage, forbearance and peace of mind. 
To make them realize that they are indeed privileged to be participating in 
the very suffering of our Lord and Saviour Jesus Christ. 


At 4:30 p.m. on the same day, the World Day of the Sick Memorial 
“Temple of Inner Healing”, a Chapel for Adoration and Sacrament of 
Reconciliation was blessed by the Papal Envoy, His Excellency, Archbishop 
Javier Lozano Barragan. His Excellency, Most Rev. Dr. Devadass 
Ambrose, the Bishop of Thanjavur, explained in his introductory message 
that the chapel was dedicated for those who seek “inner healing and peace”. 


Inaugural Mass 


The Inaugural Eucharistic Celebration then followed. Seven 
Archbishops, 30 Bishops, more than 600 priests joined the celebration of 
the Inaugural Mass. More than a thousand religious sisters, mostly health 
workers and a huge gathering of pilgrims participated in the Mass. Before 
the Mass, the Papal Envoy was given a hearty and warm welcome. The 
theme for the Mass was “Jesus Christ, the True Healer”. Most Rev. Dr. 
Cyril Mar Baselios, Archbishop of Trivandrum and the President of the 
Catholic Bishops’ Conference of India, was the main celebrant. In the 
Homily, the Archbishop shared that illnesses of both mind and body have 
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their origin in sin and Christ’s passion, death and Resurrection bring us 
true inner healing. It is our faith and hope that give us real courage in the 
moments of difficulties and suffering. His Grace called on health 
professionals to integrate the essential spiritual aspect in their ministry. 


Public Inaugural Function 


The Mass was followed by the Public Inaugural function. After a 
Prayer Song by the Members of the Basilica Choir, His Excellency, Most 
Rev. Dr. Thumma Bala, the Chairman of the CBCI Commission for 
Healthcare welcomed the dignitaries, participants and the pilgrims to the 
Tenth World Day of the Sick. Bishop Thumma said that this was indeed a 
proud moment for the Church in India and especially for the Diocese of 
Thanjavur as we host this International Event. Bishop Thumma also briefly © 
explained the contribution of the Church in the healthcare sector. Twenty 
five percent of all the health service in the world is supported by the 
Christian institutions. In India, the Church runs 4,967 hospitals, 62 Nursing 
schools and three medical colleges. The Chairman of the Health 
Commission also explained the meaning and finality of celebrating the World 
Day of the Sick. 


Padmashree, Dr. C.P. Thakur, Honourable Minister of Health and 
Family Welfare of the Government of India, the Chief Guest of the Public 
Meeting, then declared open the Arokia Matha Exhibition on Indigenous 
and Alternative Medicines. The Catholic Health Association of India 
(CHAD) and Thanjavur Diocesan Multipurpose Social Service Society 
jointly organized the Exhibition. He said that it has now been scientifically 
proved that faith healing is an important part of medical healing and in that 
context he was happy that the World Day of the Sick was at Vailankanni 
where thousands of people of all religions come for healing and tranquility. 
He said that most of the diseases are due to change of life style, and 
therefore there is also a need to create awareness on healthy life style. 


His Excellency, Archbishop Javier Lozano Barragan, the Papal Envoy 
said it was an honor to represent the Pope and read the Message from 
His Holiness Pope John Paul II. In the Message, Archbishop Lozano 
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shared the concern and affection of the Holy Father for India. The 

Archbishop also quoted the words of appreciation of the Pope for the 

extraordinary Christian witness of various groups of health care workers, 

especially those working with the handicapped and the terminally ill, as 
well as those contending with the spread of new diseases such as AIDS. 
He said that through the celebration of the World Day of the Sick, the 
Church expresses her gratitude and appreciation for the dedicated services 
of the many priests, religious and laity engaged in health care. 


His Eminence, Cardinal Ivan Dias, Archbishop of Bombay, His Grace, 
Most Rev. Dr. Michael Augustine, Archbishop of Pondicherry-Cuddalore 
and Honourable Minster for Tourism and Fisheries of Kerala Government, 
Prof. K.V. Thomas gave Speeches of Felicitation. 


His Eminence, Cardinal Ivan Dias, while wishing the delegates all the 
best for the three days of celebrations said that Our Lady had visited 
Vailankanni 300 years ago, whereas she visited Lourdes only 143 years 
ago. Yet more people visit Lourdes as Vailankanni is not given much 
publicity. He himself had visited Lourdes 27 times whereas this was his 
first visit to Vailankanni. He said that he was touched by the faith of the 
people going on their knees to the shrine. 


The Archbishop quoted the Holy Father’s words spoken on 24" 
January 2002 in Assisi, “Violence never again! War never again! Terrorism 
never again! In the name of God let every religion bring justice and peace 
and forgiveness”. 


Honourable Minister Prof. K.V. Thomas, addressing the gathering 
said that he has been a regular pilgrim to Vailankanni for the last 30 years. 
He found the Basilica of Our Lady of Health, a place of peace, healing 
and blessing. He came here to pray for peace in the state, country and the 
world. 


Mr. A.K.S. Vijayan, Member of Parliament, Nagapattinam gave his 
felicitation for the celebrations and wished the 10th World Day of the Sick 


every SUCCESS. 


His Excellency, Most Rev. Peter Remigius, Bishop of Kumbakonam 
then released the Souvenir of the 10" World Day of the Sick. 


His Excellency, Most Rev. Dr. M. Devadass Ambrose, Bishop of 
Thanjavur gave the Presidential Address. In his opening remarks he said 
that sentiments can never speak the language of words. This event is rare, 
unique on account of the place and nature of event and stature of the 
persons participating. He recalled the great personalities Giani Zail Singh, 
President of India, Hon’ble Rajiv Gandhi, Prime Minster of India, the 
saintly Mother Teresa who had visited this place of inter-religious harmony. 
Bishop Devadass also said that annihilating sickness is impossible, and 
alleviating is possible. Christ had given two mandates to his disciples —to 
heal the sick and preach the Good News. Hence healthcare is an important 
mandate of the Church. He also mentioned about the efforts pursued by 
the Diocese of Thanjavur to negotiate with the Government for laying a 
railway line upto Vailankanni for easy accessibility for the pilgrims. 


Very Rev. Fr. Arul Irudayam, Rector, Basilica of Our Lady of Health, 
Vailankanni while proposing the vote of thanks expressed his joy and 
heartfelt gratitude to God for having chosen the Basilica of Our Lady of 
Health for hosting this International Celebration. 


The artists of Kalai Kaviri College of Fine Arts, Tiruchirapally gave a 
very beautiful cultural presentation on the theme, “Jesus, the Divine Healer”. 


Second day - February 10, 2002 


The second day commenced with a Eucharistic Celebration at 6:30 
a.m. The main celebrant was His Excellency, Most Rev. Dr. Lorenzo 
Baldisseri, Apostolic Nuncio to India & Nepal. In the Homily, the Papal 
Nuncio meaningfully explained that salvific value of suffering. 


All the delegates came together at 9:30 a.m. for the Seminar on the 
theme: In the footsteps of Jesus, The Divine Healer “The Kingdom of 
God is near... Heal the Sick” (Mt. 10: 8) Re-examine the Role and 
Task of the Christian Healthcare Facilities, Hospitals and Personnel. The 
Catholic Health Association of India led the Invocation. His Grace, Most 
Rev. Dr Oswald Gracias, Archbishop of Agra and Secretary General of 
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the Catholic Bishops’ Conference of India, while welcoming the participants 
reminded how Jesus in the face of sickness and pain was always 
compassionate and kind. 


His Grace, Archbishop Javier Lozano Barragan, President of the 
Pontifical Council for Health Pastoral Care, Vatican, delivered the keynote 
address. Archbishop Lozano said that the basis of pastoral care in health 
is the way Jesus acted while he performed the healing miracles. In the first 
part of the Address, the Archbishop dwelt on the miracles of healing that 
Jesus performed and in the second part he reflected upon the important 
points that emerged from these miracles. 


He emphasized on the ‘life-giving touch’ and the respect with which 
the healthcare worker must treat his or her patients. The most essential 
element is to possess true faith. A healthcare worker should see Christ the 
patient in his or her patients and in themselves Christ the healer. Pastoral 
care in health involves witness to the Risen Christ. When everything is 
dark and seems lost, it is the Resurrection of Jesus that offers the most 
life-giving touch of God. This is the core of our faith and this hope is the 
essential element of pastoral care in health. 7 


Dr. Mary Olapilly, M.D., Dean, St John’s Medical College, Bangalore 
was the moderator for the next session, which was to solicit responses to 
the keynote address. 


Sir Richard Lai, President, International Committee of Catholic Nurses 
and Medico-Social Assistants, Malaysia responding to the keynote 
address, spoke on the theme “Commitment and Care”. He said the 
healing ministry would be incomplete if Christians failed to communicate - 
the value of suffering and the message of the Risen Christ. The nursing 
profession is a call for commitment and care in following Christ more 
closely. He concluded that true love is caring for someone who cannot 
return you the favor. 


Sr. Nirmala Joshi, Superior General, Missionaries of Charity of Mother 
Teresa, Kolkata responded to the keynote address by speaking on the 
importance of “Human Life and its Values”. She said that the Catholic 
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— health care ministry is a continuation of Jesus healing ministry. We continue 
this ministry for Jesus and by healing others we heal ourselves. 


Rev. Dr. Alex Vadakumthala, Executive Secretary, CBCI Commission 
for Healthcare concluded this session with the vote of thanks. 


Round Table — 1 
Theme: Healing Mission and the Poor 


Sr. Dr. Hermina, the President of the Sister Doctors’ Forum of India 
(SDF), the moderator of the Round Table welcomed and introduced the 
resource persons. 


His Eminence Cardinal Ivan Dias, Archbishop of Bombay presented 
a paper on “The Role of Christian Hospitals in the Changing Heath 
Scenario”. The Cardinal said that the biggest change in the health scenario 
has been the realization of the importance of qualitative factors such as 
quality of life, independence in decision making for seeking health care, 
accessibility of health care, cultural acceptability of modern health care 
systems, affordability, use of indigenous.and appropriate technology as 


well as inter-sectorial approach to realize health for all. 
7 


In the above context His Eminence underlined the changing twidwi:! 
Christian hospitals from “Dispensary approach” to “Healt éde! > 
approach”. From dreaming of just increasing number of hospits" ' 
field based activities. This would mean a change from the culture of 
“hospitalized” institutional care to community health work and home baséd _ 
domiciliary care. The Cardinal pointed out that thi’ “*uld alsi aides: 
the problem of shortage of doctors in rural areas. 
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Cardinal Ivan stressed the need for netw);xing and adapting referral 
systems among Christian hospitals to cut down cost, to avoid overlapping 
and to share resources in a true Christian spirit. 


Prof. Dr. Lorraine D’Souza, M.D., Department of Community © 
Medicine, Fr. Muller’s Medical College, Mangalore dealt with the topic 
“Healthcare - A Community Concern”. She agreed with the WHO 
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definition of health, further she went on to look at the Indian demographic 
profile and commented on the alarmingly rising population. By comparing 
certain vital indicators like life expectancy at birth, IMR, maternal mortality 
etc. of developing and developed countries, she showed how India is 
lagging behind. She also compared the differences in the number of death 
due to various diseases. She then spelt out the ten global targets laid down 
to achieve ‘Health for All’ Policy in the 21“ century. 


Rev. Dr. Thomas Kalam, Director, St. John’s National Academy of 
Health Sciences, Bangalore presented his paper on “Healthcare and the 
Poor: An Indian Experiment - St. John’s National Academy of Health 
Sciences”. Father Kalam began by highlighting the need for empowering 
people rather than creating dependency in them. In health care too, this 
empowerment of the people to enjoy health in their own environment 
should be the ultimate goal. 


Fr. Thomas said that St. John’ s Medical College aims at producing 
sensitive professionals, who respond with more than just medical cure for 
the ills they encounter. The initiative taken by St. John’s to achieve this end 
are — A rural service system built into the admission of medical students 
id orientation of medical education towards community health. He also 

~..1ghted the various community based research projects undertaken by 


1, vonclusion he said that St. John’s has featured in the list of top 
medical colleges in this country. In an era of changing values, a mission 

‘tal -ommitted te the production of sensitive professionals of high 
quality stands frequently at the crossroads. Since empowerment of people 
with respect to thei _’ ‘3 the ultimate goal, our professionals promote 
health empowerment rath, .aan dependency. St. John’s is thus a unique 
response of the Indian Catholic Community to the challenge of providing 
health care to the needy of this nation. 


Rev. Fr. Dominic Emmanuel proposed the vote of thanks and 
Archbishop Javier Lozano Barragan gave mementos to the resource 
persons. 


Round Table — II | 
Theme: In the footsteps of the Divine Healer: Life and Personal 


Commitment of healthcare personnel. 


Rev. Dr. Lisbert D’Souza, S.J., Ph.D., President, National Conference 
of Religious India was the moderator. 


Most Rev. Dr. Anthony Soter Fernandez, Archbishop of Kuala 
Lumpur presented a paper on “Spirituality of the Healthcare Personnel”. 
His Grace, the Archbishop explained that all baptized health care personnel 
are called to walk in the footsteps of Jesus, the Divine Healer. Healthcare 
personnel are called to be like the Good Samaritan who stops besides the 
wounded person, becoming a “neighbour” in charity. 


Speaking on the characteristics of the spirituality of healthcare 
personnel Archbishop Fernandez said that it is based on an interpersonal 
relationship where trust and “conscience” meet. And it is translated into 
availability, attention, understanding, sharing, benevolence, patience, 
dialogue and empathy. The Archbishop summed it up as spirituality of 
hospitality through compassion. 


Rev. Dr. Stephen Fernandez, Professor of Bio-ethics, St Pius College, 
Mumbai spoke on the “Emerging Ethical Questions in Healthcare’. In the 
introduction he said research on cloning and embryonic stem cells poses a 
serious challenge to those who defend human life, right from conception. 
The Church though not opposed to technological progress, believes that 
all technological development should serve the human person and uphold 
man’s dignity. 


Reflecting on the ethical issues connected with human cloning Father 
Stephen said the Church believes that the embryo has a unique and intrinsic 
dignity hence it cannot be used for mere utilitarian purposes. Moreover it 
is considered to be contrary to the moral law, since they oppose both the 
dignity of human procreation and of conjugal union. He expressed his 
strong view that harvesting embryonic stem cells is one of the most serious 
abuses of science. 
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He said Donum Vitae does allow for experimental research or 
medical use of human embryo and fetal remains. They are to be treated 
with the same respect as other human remains, and so can be used only 
under certain conditions such as: death must be verified; parental consent 
must be obtained, there must be no complicity in deliberate abortion; the 
risk of scandal must be avoided; and there must be no commercial 
trafficking in dead fetuses. | 


In conclusion he said scientists cannot regard the moral rejection of 
human cloning as a humiliation. Rather, this prohibition eliminates the 
degeneration of scientific research by restoring its dignity. Today, the 
need of the hour is to re-establish the harmony between the demands of 
scientific research and the indispensable human values. When such research 
is undertaken to alleviate suffering, to cure illnesses, to make a better use 
of the earth’s resources, it becomes one of the richest resources for 


humanity’s welfare. 


Dr. Frangois Blin, Secretary General, International Federation of 
Catholic Medical Associations (FIAMC), France dealt with the topic 
“Identity of a Christian Healthcare Personnel”. He spoke on the relationship 
between doctors, nurses and patients. Also, how Christian healthcare 
personnel need to be open to other religions to become relevant under the 
fast changing health scenario. 


During the interaction and sharing session topics such as stem cell 
research, Pastoral Care Departments in Hospitals, Spiritual guidance for 
nurses, Definition of Health, use of condoms and HIV, etc. came up for 
discussion. Sr. Mary Ann, President of the Catholic Nurses' Guild of Asia 
thanked the speakers. The meeting concluded at 4:30 p.m. 


The Catholic Nurses’ Guild of India collaborated with the Committee 
for Liturgy in organizing the Eucharistic Procession. His Eminence Cardinal 
Varkey Vithayathil, C.Ss.R., Major Archbishop of Ernakulam-Angamaly 
was the main celebrant. 


The cultural programme at 9:00 p.m. was presented by artists from 
the the Archdiocese of Madurai and Dioceses of Thanjavur and 


Kumbakonam. 
Monday, February 11, 2002 


The day’s programme commenced with the ‘Songs of Praise’ conducted 
by the Sister-Doctors’ Forum of India at 7:00 a.m. in the Basilica 
Extension. His Excellency, Most Rev. Dr. James Pazhayattil, Bishop 
of Irinjalakuda gave a Message on the theme, ‘Mary, Mother of Jesus, 
our Hope and Strength’. 


At 9:00 a.m. a visit to the Arokia Matha Hospital and Mother Teresa’s 
Home for the handicapped children, Vailankanni, was organized where 
Archbishop Javier Lozano, the Apostolic Nuncio Archbishop Lorenzo 
Baldisseri and many other Bishops and delegates took part. 


This was followed by the Concluding Eucharistic Celebration and 
Blessing of the Foundation stone for the Memorial of the 10" World Day 
of the Sick for a children’s hospital at St. John’s National Academy of 
Health Sciences, Bangalore. His Excellency, Archbishop Javier Lozano 
Barragan, Papal Envoy and President, Pontifical Council for Health Pastoral 
Care, Vatican was the main celebrant. 


Motivated and enthused from the reflections of the 10" World Day 
of the Sick and encouraged by the words of the Holy Father and his 
message to all personnel working in the field of healthcare the participants 
then left for their respective destinations to tend to the sick, the disabled 
and the poor. 
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ls healthcare becoming a luxury for the rich? 
The globalization agenda seems to have 
brought this to a deplorable state at least in 
‘some developing countries. Greedy and 
aggressive commercialization has 
unfortunately crept into essential areas like 
healthcare too, which was once considered 
to be a sign of selfless service. 


CARE and COMPASSION is 4 
challenge today. In fact, it has always been 
so. Florence Nightingale, Henry Dunant, the 
founder of the Red Cross (Nobel laureate ir 
1901), Dr. Albert Schweitzer (Nobel laureate 
in 1954) and Mother Teresa (Nobel laureate 
in 1979) are symbols of such true 
compassion. The ‘10 World Day of the Sick’ 
held at Vailankanni, India, February 9-11 
2002, was an attempt to re-examine the rol 
and task of healthcare personnel in the 
context of the many growing challenges. Thi: 
volume ‘CARE and COMPASSION’ provide: 
some specific directions to face thes: 
challenges. And hence makes a relevan 
reading for all those who care for their ow 
well-being and that of their neighbour. 
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